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THE USE OF ETHYL CHLORID AS A GENERAL 
ANESTHETIC IN GYNECOLOGY. 
E. E. MONTGOMERY, M.D., 
AND 


‘P. BROOKE BLAND, M.D. 
PHILADELPHIA. 
DISCUSSION OF ANESTHETICS. IN PRESENT USE. 

The suggestion of a new agent for the purpose of se- 
curing ge meral anesthesia will possibly seem unnecessary 
at this time, inasmuch as the agents now employed fill 
nearly all the indications required in anesthetic work. 
When we come, however, to analyze the action of these 
drugs, we find each of them has disadvantages which 
make us long for something by which these particular 
annoyances can be obviated. The length of time re- 
_ d to secure narcosis and to eliminate the drug 

iside from the actual danger of the agents, make ether 
ind chloroform unsatisfactory agents to secure anes- 
thesia for an examination or for a short operation. The 
frequently prolonged nausea and vomiting — 
with or following the administration of these agents fo 

ven a short time causes the patient to hesitate mo 
undergoing the subsequent operation when they have 
wen employed for merely diagnostic purposes. Per- 
haps in no department of medicine is the term anes- 
thesia more repugnant than to the gynecologic patient ; 
or in many instances the condition for which the pa- 
tient consults the gynecologist has been induced by 
parturient trauma or infection, and during this 
me she has been anesthetized by one of our 
= agents, and, therefore, has learned of their 
innoying after-effects. Hence, if we can assure 
* patie that we can administer an agent 

‘ree from these annoyances, the term will not have 
same terrifying influence. The greater freedom 
muscular action frequently renders an examina- 

1 under anesthesia: necessary in order to secure an 

rate diagnosis on which subsequent therapeutic or 

‘ical measures are to be based. Many will undoubt- 

assert that nitrous oxid or the ethyl bromid would 
every indication for such diagnostic purposes, but 
are not without disadvantage. Both act quickly 
are evanescent in their effects, and the latter drug 
cly to produce severe nausea. The former require S 
ecial apparatus for its administration which is 
‘ cumbersome to transport, and its administrator 
exercise care to maintain its effects sufficiently 
‘o permit of a prolonged examination or the per- 
ince of an operative procedure. The ethyl bromid 
e from the above objections, but leaves an offensive 


three days. 

The agent under consideration in this paper is fre 
from these objections; indeed, so satisfactory is its ac- 
tion as to cause us to wonder that its salutary effects 
should have been so long overlooked. One probable ex- 
planation for this has been its excessive volatileness, 
which rendered it rather difficult to utilize and the as- 
sociated expense which still renders its use unlikely in a 
general clinic. 

CHEMISTRY OF ETHYL CHLORID. 

Chemically, ethyl chlorid is one of the haloid substitu- 
tion products derived from ethyl alcohol, and it is 
formed by the halogen element, chlorin, replacing the 
hydroxyl group in the alcohol. Various methods are 
employed in the preparation of this agent, but those 
most frequently used are as follows: First, by passing 
gaseous hydrochloric acid imto a boiling solution of zinc 
chlorid in twice its weight of aleohol (C,H,OH-+ HC! 
=C,H,Cl+ HOH) ; second, by the action of perchlorid 
of phosphorus on alcohol (C,H,OH+ PCI,Cl,=HCl+ 
PCI,0C,H,Cl) ; third, by the action of chlorin on the 
hydrate of ethyl. Physically, ethyl chlorid is a clear, 
colorless liquid of rather pleasant odor, with an aroma 
somewhat similar to chloroform. It evaporates very 
rapidly at ordinary room temperature, and, therefore, 
must be kept in hermetically sealed vehicles. The spe- 
cific gravity of this substance is 0.92. Its boiling point 
is 12.5 C. It isa highly combustible agent, and in burn- 
ing emits a yellowish-green flame. 

PHYSIOLOGIC ACTION. 

The physiologic action of ethyl chlorid still remains 
somewhat a disputed question, though the general teach- 
ing, and that almost generally accepted, is that the in- 
fluence of the agent on 0 circulation is at first to in- 
crease the frequency of the pulse-beats. After anesthe- 
sia is complete, however, the pulse will invariably regain 
its normal calmness. ‘This primary disturbance of the 
circulation is undoubtedly due to nervous excitement 
and not to any direct influence of the drug, for, as is 
well known, this primary acceleration of the circulation 
is always found to precede the initial administration of 
any anesthetic. ‘The arterial tension is, as a rule, de- 
creased. Wood and Cerna, from their experiments with 
this agent on animals, found that it lowered arteria! 
pressure during deep narcosis, and that as soon as the 
anesthetic was withdrawn, it regained its normal condi- 
tion. Koenig, from his experiments on animals, has 
reached practically the same conclusions. Moreover, he 
found that the decrease in arterial tension was of centric 
origin. due to the influence of the agent on the pneumo- 
gastries, since it disappeared after the vagi were cut. 
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Following the section of these nerves the arterial pres- 
sure increased and remained thus until the completion 
of his experiment. This observer further discovered 
that the pneumogastrics did not react to irritation when 
anesthesia was complete. Malherbe and Roubinovich 
carried out some experiments with Potain’s sphygmo- 
manometer in order to determine the exact influence of 
ethyl chlorid on the arteria! pressure in man. The con- 
clusions they reached are, in the main, in accord with 
those epitomized by the other investigators mentioned. 
Of the 24 cases examined by Malherbe and Roubinovich, 
arterial tension was decreased in 22, and the frequency 
of the pulse-beats followed equally the modifications in 
the degree of arterial pressure ; during deep sleep dimin- 
ishing and increasing and attaining ‘finally the normal 
number as consciousness was restored. McCardie, from 
his large persona! experience with this agent, also claims 
that the arterial tension is, as a rule, lower during the 
administration of ethyl chlorid, and that during deep 
narcosis the pulse becomes slower than normal, but 
usually maintains its regularity. Royer carried out cer- 
tain experiments with this agent in his service at the 
Jefferson Medical College Hospital, and he found that 
its influence on the circulation was in accord with the 
observations of the other men mentioned. From our own 
personal experiments with this agent we found that in 
patients with a normal circulatory apparatus there was 
usually a slight decrease in arterial tension. There was 
no decided disturbance in the pulse-beat. At the be- 
ginning of the administration, however, there was a cer- 
tain increase in the frequency of the pulsations, but this, 
of course, was due to the psychic disturbance of the pa- 
tient,and not from any direct action of the drug. The res- 
pirations were generally stimulated both in frequency and 
depth, and from the perusal of the literature we find that 
this was observed by all of the investigators mentioned 
in this paper. A point of great importance, and one 
which we desire to set forth with emphasis, is that very 
little irritation results from the administration of ethyl 
chlorid on the respiratory mucous membrane. fF urther- 
more, the distressing and often embarrassing condition 
of excessive secretion was scarce ly ever observed from its 
administration. Malherbe and Roubinovich discovered 
in the urine of some of their patients which was nor- 
mal before the anesthetic was given, the presence of 
albumin and bile pigments after the restoration of con- 
sciousness, but these substances disappeared in a few 
days. They conclude, therefore, that the kidneys and 
liver participate in the intoxication induced by ethyl 
chlorid. 
SAFETY. 

Regarding the safety of ethy! chlorid as a general an- 
esthetic, from our experience we confidently believe that 
it is one of the safest now at the disposal of the practic- 
ing physician. McCardie asserts that it is the safest 
of all anesthetics except nitrous oxid, and that the death 
rate might be placed at one in many hundred thousand. 
ae ventures the statement that on account of the 
facility with which it is given and its harmlessness, an 
experienced assistant is not required. This assertion, 
however, does not seem to us justifiable. Cumston fur- 
ther asserts that chlorid of ethyl may be given to sub- 
jects at any age, and particularly at the two extremes 
of life at a time, he says, when the organism does not 


as yet present, or, on the other hand, has lost that vitality 
which is requisite to support the shock of our older an- 
esthetics. 
we believe that its 


Despite the harmless qualities of the drug, 
administration or the administration 
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of any anesthetic, should be trusted only to one skilled 
in the employment of such agents and trained {) ree. 


ognize their dangers. Seitz of Konstanz reports 11,00) 
eases of ethyl chlorid narcosis collected throughont the 


world. Among these there was but one death, ani that 
in a very unfavorable subject. Ware has collected 11,20; 
cases of ethyl] chlorid narcosis, and in this number on 
death is recorded. This fatality also occurred in a pa- 
tient who exhibited many physical signs contr: silic ry to 
the use of a general anesthetic. Soullier of Lyons records 
8,417 cases of ethyl chlorid narcosis, and in al! this 
number there were no symptoms induced that would 
condemn the emplovment of this agent. Lotheissen, on 
the other hand, asserts that statistics indicate “ chlo- 


rid of ethyl stands, as regards its mortality, next ¢ 
chloroform. This sathor asserts that death Big chlo- 


roform anesthesia occurs once in 2.075 times, and from 


ethyl chlor:d once in 2,550 times. The unfortunate re- 
sult recorded in Lotheissen’s series of cases occurred in 
a patient who manifested evidence sufficient to contra- 
indicate the employment of any general anesthetic. 

From a review of statistics and our own experience, 
ve believe that the figures mentioned by Lotheissen rela- 
tive to the chlorid of ethyl are far too high, and that 
his convictions regarding its safety have undoubted) 
been fostered by the serious results obtained in one \ 
his patients. The wide diversity of opinion regarding 
the safety of this remedy as a general anesthetic is du 
we believe, to its comparative newness. In our judgment 
it is decidedly safer than chloroform and possibly safe: 
than ether, and undoubtedly safer than its sister anes- 
thetic, bromid of ethyl. This statement, too, we believe 
future experience will prove. Moreover, we have never 
observed a symptom from its use that rendered us ap- 
prehensive. Indeed, the assertion of Weissner would 
seem to indicate that the drug is really safer than ether. 
He states that in Prof. von Hacker’s clinic in Inns- 
bruck, ethyl chlorid is used whenever it does not seem 
safe to use ether or chloroform, as in high degrees o! 
circulatory interruption, fatty degeneration of the heart. 
disease of the respiratory organs, persons enfeebled } 
great loss of blood, and those suffering from nervous 
shock. It is universally taught and accepted that th 
employment of any of our older anesthetics, such a 
ether or chloroform in patients with any of the cond.- 
tions mentioned above, should be used, if at all, with 
anticipating caution. 

ADMINISTRATION, 


Kthy! chlorid was probably first used as a general! al- 
esthetic by Heyfelder, in 1845. In 1880 it was tr-ed on 
animals s by a committee of the British Medical Assoc- 
ation and its use condemned, and for a time its use as a 
general anesthetic was abandoned. In 1895-96 Carlsol 
and 'Thies.ng again took it up and its use became mor 
general, particularly in the practice of dentistry 
Soullier of Lyons, in 1895, carried out clinical exper! 
ments with this agent in the hospitals at Lyons. He 
records 8,417 narcoses with ethv] chlorid without any 
direful results, 

The first scientific work, however, and the first sys- 
tematic employment of ethyl chlorid were probably dom 
in 1897-98, by Ludwig and Lotheissen in Prof. yon 
Hacker’s clinie at the University of Innsbruck. \\ 
ner later became chief of von Hacker’s el:nic, and cat- 
ried on observations in 400 cases of ethy] chlorid narco- 
sis. MecCardie, in 1902-03, studied the value of the 
drug in 620 general narcoses, and he is enthusiastic 12 
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praise of the agent, claiming that it contains all the 
isites of a perfect anesthetic, and these we find are 
set forth by Tuttle as: 1, Safety to the patient ; 2, insen- 
ity to pain; 3, complete relaxation ; 4, easy and rapid 
production of effect ; 4, freedom from dangers and dis- 
joreeable after-effects ; and, 6, simplicity of administra- 
rion. ‘Tuttle believes, too, that these facilitics are nearly 
(| inherent in ethyl chlorid. 
thy! chlorid can be administered for the purpose of 
nducing general anesthesia by simply spraying it on 
compress, though perhaps the employment of 
one of the specially devised inhalers would be advanta- 
veous. One of the best inhalers now in use is the 
Ormsby ether inhaler devised by Hew:tt. This instru- 
ment contains a movable air chamber which can be 
eated in hot. water, and, therefore, prevent freezing 
and thus economize the use of the anesthetic. 
Cumston recommends the inhaler devised by Tiemann 
& Company of New York, and in his hands it has proved 
ry satisfactory, besides it is inexpensive. This inhaler 
s composed of an oval rubber cone containing a fenes- 
mi in its roof about three em. in diameter. Into this 
ole or opening, a tube five em. in length is secured, 
rough which the ethyl chlorid is sprayed into the 
ue. ‘lo prevent the anesthetic coming in contact with 
the patient’s face several layers of sterile gauze are pre- 
ously secured over the end of the tube. ‘The same ob- 
ject is accomplished by inserting loosely a small plug 
cotton in the lower end of the tube, with a single 
ce of gauze over the opening. We have employed 
s inhaler in our practice also, and it always gave us 
vood results. In our experience a cone made of ordinary 
cardboard covered with gauze, with its base so con- 
ructed as to fit snugly over the face of the patient, has 
roved of good service in our hands. Several layers of 
\uze are secured over the opening on to which the an- 
sthetic is to be sprayed. A rapid evaporation or escape 
anesthetic is prevented or minimized by placing 
gauze pad over this. In administering ethyl chlorid 
or the purpose of securing general narcosis, the patient 
oud be prepared as is done for the administration of 
ny general anesthetic. The cone is applied tightly over 
patient’s face in order to prevent exccssive intake 
ur. The patient is then instructed to breathe natur- 
he agent is sprayed on to the cone more or less 
uistantly from a tube with an opening sufficiently 
to allow the rapid escape of the agent on to the 
Should this not occur and if anesthesia is not 
miptiy effected, two tubes should be used. 
The time required for complete anesthesia is usually 
one-half to two minutes, but with some persons a 
uger time is sometimes necessary. We have never 
| to secure operative anesthesia, though in a certain 
ber of our cases relaxation was more marked than in 
's. Most observers assert that complete muscular 
i:on is never obtained, and this statement we be- 
i the main correct, though in our series of cases 
icd in a few instances narcosis equivalent to com- 
‘relaxation. Lotheissen asserts that in cases of in- 
cle relaxation, the previous hypodermic adminis- 
on of heroin would readily overcome the condition. 
asserted that excitement sometimes results from 
inistration of ethyl chlorid, and this condition 
rdie says is due to the too free admission of 
ough, at the same time, -a certain amount of air 
e allowed in all cases. 
our series of cases defensive disturbanecs were 
noted. Thus far the teaching has been that 


{ 
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ethyl chlorid finds its true service in the domain of 
minor surgery, or in that class of cases where prolonged 
anesthesia is not required, and many observers claim that 
it is of decided advantage preliminary to the adminis- 
tration of ether. A few men have used the drug for 
various major operations and report having had patients 
under its influence for many minutes. We ourselves 
have employed ethyl chlorid for almost every condition 
indicating the use of a general anesthetic. We have 
used it preliminary to the administration of ether, and 
heartily concur with the opinion of many men that the 
agent rapidly overcomes the excitation that results from 
the first stage of ether narcosis. Further, it undoubt- 
edly decreases the amount of ether required, and, there- 
fore, to a certain extent, combats the post-etherization 
nausea and vomiting. We have had patients under tlic 
influence of the anesthetic as long as fifty-four min- 
utes, and under its influence have performed hysterec- 
tomy and the various combined operations on the pelvi 
floor and intrapelvie viscera. 
USE IN GYNECOLOGY. 

In gynecologic work ethyl chlorid wi!l be especially 
employed for administration to allay the pain and re- 
lieve muscular contraction in abdominal pelvic exami 
nations. Its employment will frequently permit of an 
accurate diagnosis in what would otherwise be an ob- 
The short time required for anesthesia, the 


} 


from its 


secure case. 
rapidity with which the paticnt will recover 
effects, and the decreased tendency to nausea and vom- 
iting, will allow its employment in office practice, wit] 
the assurance that the patient can return home without 
the need of prolonged attention. 

The same indications will lead to its employment in 
all operations of minor character where prolonged anes- 
thesia will not be required. In enfeebled paticnts requir- 
ing vaginal incision for pelvie drainage, it is an ideal 
agent, for its administration need not be begun until 
everything is prepared for the incision, so that the pa- 
tient will be under its influence only a few minutes. 

Probably its most effective employment wilt be as 
preliminary to the administration of ether or ch): 
by which the distress and sensation of asphyxia produce 
by the latter agents will be avoided. A nervous woman 
may be brought quickly under the influence of the ethy 
chlorid, and the ether or chloroform follow without th: 
patient experiencing any of the ordinary discomfort o! 
an anesthetic, and consequently, without a struggle. Her 
convalescence from the effects of the anesthetic is moré 
rapid because she has not undergone so thorough 
saturation with it. 


ro ‘orm. 


DISADVANTAGES. 

The principal disadvantages of the agent as a genera 
anesthetic are: 

1. The patient passes under and out of its influenc: 
so quickly that the administrator must be unusually ex- 
pert to avoid, on the one hand, profound anesthesia, am 
on the other, the emergence from its effects at an im- 
portant stage of the operative procedure. 

2. ‘The expense of the drug excludes its use in a gen- 

eral clinic, but the increased employment of this agent 
which must necessarily follow the general recognition 
of its advantages, will doubtless result in a reduction 
of its cost. 
The Gauge of Sanitation—The death rate of infants and 
young children—those under five years of age—is the true test 
of the sanitary conditions and of the sanitary administration 
of a community.—Texas Medical News. 
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one of the first of the diseases 


of the 
the 


rsalis Was 
, 


: : : : 
OL the spihai cord to be recognized, and Is one 


. , : . : me . 
most trequent tvpcs of sclerosis which oceurs in 


( et after more than half a century of study, there 
exists a wide difference of opin-on, both as to its 


ana pathology. 
All our real 
is follows: That it 1s a 
spinal ¢ord, or of the periph- 
both; and that this proc- 
spinal gang:la or 
and 


knowledge as to its pathology may be 
d up degeneration of tne 


, f 1 

columms of the 

eral spinai sensory nerves, or 

: - > 

Ss ny yes i, mriiv the posterior 
‘ INVOLVs 2) malty Li} px tel I 


lovous neurons. and later involves the cord 


inalow 
ripheral nerves. But how these changes are caused, 
itthology has as vet offered us no explanation, and we 
must still rely for an explanation on the facts fur- 


oa : ee 
clinical observation. 


Tabes is a disease most common in young and mid- 
dle life, but its usual long and slow development often 
uses it to remain unrecognized for years, and thus the 
pe detection and th disease he as- 


real cause May escapr 
sioned to some intervening factor. In a recent paper by 


Bramwell. who has analyzed 155 cases, the numbers, ac- 
n the third decade, 


ordine the age of onset, were, 

~9- fourth, 77: fifth. 35; sixth, 18; and seventh, 2. In 

565 eases collected by Bonar, Thomas, Riley and Bram- 
there were in the second decade, 12.9 per cent. ; 


13.9 per eent.; fourth, 31.4 per cent. ; and fifth, 


cent. In Fulton’s 55 reported cases, the num- 
ers accord ne to decades were, third, fourth, 16; 
19 h. 7: and seventh, 2. A record of 103 
easos of my own arranged according to the age of inva- 
sion, s ; for the second deeade, 1; third, 3; fourth, 
, sixth, 16: and seventh, 1. 

These figures, then, support the contention stated and 
by some authorities to indicate that, by 
eceurring at a time of life when the resisting powers are 
einning to be -mpaired while the activity is undimin- 
, disease of lowered vitality. This  lat- 
s also supported bv the fact that the dis- 
more frequent in males.and those who 

In my own cases, on!y four lived in tl 

}it ) ] — \ roe VO] }C 1 

) writers assign 1 rou eauses as 
roducing factors for tabes, su is syphilis, in- 
: eord and peripheral nerves, overexertion, 
Osu » cold and wet, acute rheumatism, typhoid 
s fevers, diphtheria, pn umonia, influenza, al- 
olism, sexual exeess, severe hemorrhages, prolonged 


} ao 
ibors. and Fulton states that a number of lis cases sul- 


ed for months or vears trom cbpronic vastro-intestinal 
] ] ‘ } es , | 
ders before the development ot the tabes. Bes.des 


coenized cause, we 


ses for which we ean find a r 


nt unable to 


; 
lor which we are 


not mirequentivy see cases 
ssign an etiology. The relative frequency of these as- 
sened causes as shown by Bramwell’s reported cases, 


s. syphilis, 72.3 per cent.: alcoholism, 6.4 per cent. ; 
es and exposures, each, 3.8 per cent. ; mental wo1 EY, 

a pr 
) 


overexertion, diphtheria and scarlet fever, each, 1. 
cent. In Fulton’s eases, the frequency was, syphilis, 
per cent.; alcoholism, 22.1 per cent.; influenza, 20.3 per 


{ 
1 
i 


ent., and typhoid fever and injuries to the spine, each, 


(.3 


4 per cent. In my own cases, the assigned causes were, 
A - 
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syphilis, 59.9 per cent.; alcoholism, 5.7 per cent. : see. 
ondary to multiple neuritis, 4.3 per cent. ; injuries 
sp-ne, 4.3 per cent.; injuries to the lower limbs, 2.:) per : 
cent. ; blows on the back, 4.5 per cent. ; rheumati: 

per cent.; sexual excess, 1.4 per-cent.; diphthe 
per cent.; and unknown, 11.5 per cent. 4 


It is evident, then, that tabes is a disease whic 











either follow a large number of different causes, + i 
these assigned causes are not the real exciting © \\ses: 
and that the tabes existed before the occurrence 
assigned cause and was aggravated by it, or ati 

was first directed to the tabes by the intereurre: 
ease. This situation is further complicated by t] 

that it is impossible, either in private or hospit: 

tice, to obtain clinical histories on which to b 
opinion which meets with the requirements of ar 
able certainty. The only solution of this problen 
present time appears to be to take up each assigned 

and study the method by which it might produ 
qdisease. , 

Led by the high percentage assigned to sypli 
seemed at one time as if the majority of the prof 
had adopted the theory that tabes was simply a 
of syphilis; and in those cases in whch the oceu 
of syphilis could not be proved, it was to be accoun 
for cither on the theory that the infection was so siz 
that the symptoms escaped recognition, or on the g 
of heredity. ‘This theory is, however, combated o 
following grounds: That syphilis is common ( 
the Japanese and negroes, while tabes is rare; that 
tabes does not usually appear until long after al 
manifestations of the syphilis have disappeared. 
my own cases this period averaged eight years an 
extremes varied from two to thirty-three years. | 


Bramwell’s cases this period was more than ten v 
59.5 per cent.) That the number of syphilitics is 
while the number of 
tremely 
were proved to be syphilitie, a percentage not apove 


them who develop tabes 


small. In Leyden’s 1038 tabetic cases, 01 te 
Lewin found no tabes in 800 s 

Glueb no tabes in 
syphilis. 


tabetic eases; and 
itic females, and 
secutive 

against a purely syphilitic origin of tabes, it is 
ther shown that antisyphil.tic treatment has no 
in tabes; that the le egenerative in thi 
syphilitic cases as in the syphilitic; that the dis 
sense, and 1! 


also occur in 


3S O00 


found 
these argu 


ses of Beside 


sion Is as ad 


not a syphilitic one in its pathologic 
in tabes 
conflict of 


the morbid changes found 
non-syphilitie (diseases. The 
writers is thus shown in their works as follows: 
syphilis, no tabes” (Ferr.cr) ; 
(Weigert); “it can not be 
the patient has 


syphilis is not the only caus 


sald 


process” 
never develops unless had sy] 
(Bailey) ; “that 
ers) 3 “it is not a syphil.tic process or a sequela 0! 
iis’ (Peterson and Burr); “that syphilis is t] 
Important cause, but distinetly not the 
(Bramwell); and “that less importance is now 
given to syphilis and more attention to the réle of 
poisons” (fulton). 

It is undisputed, then, that syphilis is a cau 
tabes, but the method by which it acts has not yet 
explained. Syphilis is supposed to be a germ dis 
but whether it is the direct action of the toxins o1 
neurons of the posterior columns, or some secol 
change in the metabolism of the body which acts 
similar manner or simply a lowered vitality of tle: 
parts or defective blood supply from vascular di: 


only 
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TABES 


in ev-dence. That it is due to the direct 
any syphilitic toxin seems impossible when 
nto consideration the long period which elapses 
ihe disappearance of a!l the other manifesta- 
tio! the infection and the earliest signs of the 

Stal lis action, then, if it is a cause, is very different 

other member of its class. The second con- 
i Stent - not vet based on any evidence of the existence 
4 body, nor do either of these explanations offer 
® any reason why the posterior columns of the cord are 
A more reasonable explanation can be 
the faet that the posterior columns of the 
i all the parts of the central nervous system 
poorly supplied with blood, and its venous 
; 1 such as to tend markedly to retard the return 
n- ; it ood; and thus any cause which tends to dimin- 


’ vet 


OLVCU. 


: oor 
he quantity, quality or pressure of the blood 
» the cord would show its most marked action 
nutrition of the posterior neurons. ‘This seems 
most logical explanation of the relationship of 


S11) and tabes, from its tendeney to cause arterial 


rt 
t 


When we consider the relationship of trauma and 
again find ourselves confronted with a wide 
opinion writers. 


ence of oj among Bailey states 
inprobable that injury or shock stand in 
an ret causal relationsh'p to the disease.” Prince, 


re is no published case which meets with the 
certainty.” Gowers, “that one of 


p 
ents ol 


<es which ean sometimes be clearly traced is 

njury.” Golebiewski, “that the exciting trauma in 

ibes may act centrally or peripherally. The central 
njuries are hemorrhage into the cord, concussion or 

n; and the peripheral ‘njuries are sprains, 


vs or dislocations of the spine and contusions of 
Mxeluding, t 
ntion was first directed to an already existing 
injury, let us examine the methods by 

cli trauma might cause the disease. It is an estab- 
ct that disease of the peripheral portion of the 
may at times to the columns 
ot the cord; and thus disease of the 


ibers which ascends to the posterior ganglia 


extremities.” | 


en, those cases in 


ascend 


ons 
matter 


, ] 
ro 


causing d similar diseased 


isease in them, caus 
their central branch and thus ascend to 
terior columns of the cord. It will be remem- 
© majority of the 
the spinal cord are but the eentral neuro-axon 


fibers of the posterior 


sterior spinal ganglia and depend on them for 
trition In this way, then, it must be admitted 
might be produeed. Besides this method, 


requently, the cord or its membranes may be 
dislocation, undue bending of the 
ows on the back, producing concussion, con- 
hemorrhage into the cord. This may be di- 
cause of both the gray matter or tracts of the 


} 


‘hronie meningit.s may oecur ending in 


by iracture, 


2 the membrane, compression of the cord 
3 nerves with secondary degenerative 
4 of the theory of this method of the pro- 
4 tabes, the histories of the following eases 
4 rest 
‘ Male, aged 43, seen in Kings County Hospital. 
before admission he fell down a flight of stairs, 
s right knee. Since that time he has had loss 


in the right leg and thigh, with severe pain and 


Eighteen months before admission he began 
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to notice unsteadiness in walking, numbness of his feet, and 


Examination showed atrophy of the 


with the classical signs of tabes. 
seen in Kings County Hospital. 


attacks of diplopia. 
right thigh and leg 


g, 

CasE 2.—Female, aged 53, 
Ten years before admission she fell and received a contused 
wound of the right knee. Since then she has suffered from 
severe pains in the right thigh and leg; 
they occurred on the left side, and she noticed at that time 
difficulty in walking. 
the right knee and a well-developed tabes. 
Male, 


Two 


one year before, 


Examination showed a large scar on 


CASE 3- aged 43, seen in consultation with Dh 
W. inne. had 
on the back which rendered him paraplegic 
below the third ribs with both urinary and fecal incontinence 
to with 


he developed 


. = 
received a DIOW 


and 


vears before he severe 


anesthetic 
walk 


he was able 


Was 


He gradually improved so that 
cane. Two days before he 
lightning pains in his body and limbs. 
a well-marked tabes. 

CASE 4.—Male, aged 53, Dr. 
years before he had received a severe blow on the back. 


severe 


Examination showed 


seen, 


L. S. Pilcher. T 
This 
was followed by severe pains radiating from the spine into the 
hips and thighs, numbness of the feet, and retention of urine 


seen with Wo 


Iixamination showed a forward displacement of the last two 
dorsal and first lumbar vertebrae, with a well-marked tabes. 

CASE 5.—Male, aged 38, seen in Kings County I[lospital 
Five years before he was in a trolley collision and received a 
fracture of two ribs and a contusion over the lumbar spin 
Since that time he has suffered from spinal pain and rigidity 
and two years later he developed severe pains in the chest 
and abdomen, often associated with vomiting. Examination 
showed a marked thickening about the lumbar vertebra, spasm 
of the lumbar spinal muscles, producing spinal rigidity, and 
a well-marked tabes. 

CASE 6.—Male, consultation Dr. 
C. D. Kevin. Always in good health until fifteen vears befor¢ 
when a cellar grating fell on his back. 


aged 75, seen in with 


Since then he has 
suffered from severe pains in his back, radiating into his hips 
and lower limbs; numbness of his feet, and increasing difliculty 
Examination 

CAsE 7.—Male, Hospital 
Seven years before he fell from a ladder and received a 
One after he began 
notice difliculty in walking and girdle sensations. 
tion showed 


in walking. showed a well-marked tabes. 


aged 33, seen in Kings County 


con 
tusion over the lumbar spine. year to 
Examina 
a well-developed tabes. 


In none of the cases were we able to obtain from th 
family history or the personal history, or from. th 


physivai examination of the pat evidence of 


syphilis or other producing causes. 


ent, any 


Aleoholism has been, next to's pl ilis the most f - 
quent assigned cause for tabes in my own cases. A 
had been addicted to the excessive use of the drue for 
vears, and showed the w known phvsieal chan 
produced by this agent. In al! there was a history o! 
peripheral neuritis, lasting a year or more before thi 
development of the tabes. Of this class the followin 
history is typical : 

CASE 8.—-Male, aged 30, seen in Kings County Hospit He 
had drank to excess for years, and had been treated in t) 


hospital six months before his present admission for multiple 
neuritis, and 
of three showed a pat 
tial paraplegia, most marked in the extensors, with foot drop, 
the feet 
pressure over the 


for severe pains in his lowe 


eured. Present condition had 


ixamination 


discharged as 


been weeks’ duration. 


absence of knee-jerks, anesthesia dolorosa of and 


legs, delayed sensations, 
trunks. He 
limbs, and at 


and pain on nerve 


recovered except 
the end of three 


clinical picture of tabes. 


years presented the ordinary 


The explanation of this alleged etiologie relationship 
of alcohol to tabes is assumed to be found in the well- 
known tox:e effect of aleoho! on the nervous system, 
and its also well-known power to produce vascular dis- 
Besides this, aleohol also appears to have a select- 


ease. 
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ive action on the co-ordinating structures, as is well 
shown, not only in acute intoxication, but also in those 
cases which bear the name of pseudo- tabes or alcoholic 
tabe S. 

The method by which exposure to cold and wet might 
act as a producing cause for tabes isno more clear than 
the method by which it acts to produce other diseased 
conditions. The only case of this kind which has come un- 
der my observation was one in which the exposure first 
produced a neuritis which seemed to secondarily in- 
volve the cord. 

CasE 9.—Male, aged 67, a pastry cook, seen in Kings 
County Hospital. He gave history of two previous attacks, 
each of which occurred after exposure when overheated. The 
first occurred nineteen years before, and involved both legs, 
and the second one occurred one year later and also involved 
the arms. ‘The present attack was of nine months’ duration. 
Examination showed a well-marked quadriplegia, with foot 
and wrist drop, diminished knee-jerks, anesthesia dolorosa of 
the extremities, tenderness over the nerve trunks, and edema 
of the feet. The condition slowly improved, but at the same 
time he developed lightning pains, attacks of diplopia, and 


occasional retention of urine. By the end of three years he 


presented the ordinary picture of tabes, of which he died, 
and which diagnosis was confirmed by an autopsy. 
The remaining alleged etiologic factors may be di- 


Toxins formed in the body 
as the result contagious disease; 2, toxins 
formed as a result of perverted metabolism; and 3, 
those factors which act by lowering the general vitality. 

The first two groups may be considered together, for 
in both we are dealing with the relationship of a toxin 
to the nervous system. If we admit syphilis and alco- 
hol as causes for tabes, it appears that we are now deal- 
ing with similar poisons, and that there is no substan- 
tial grounds for denia! that other similar poisons might 
not act in the same manner. All these substances are 
known to be able to produce degeneration of the periph- 
eral neurons, which may secondarily involve the cord, 
and also degeneration of the arteries. This contention is 
further supported by a recently reported case of Herzog, 
in which a tabetic condition followed a myelitis sec- 
ondary to gonorrhea; and if the observations of Ful- 
ton as to the preceding digestive disturbances are cor- 
rect, it would account for some of the cases in which 
we are unable to assign an etiologic factor. ‘The etio- 
logic relationship of the factor of the third group, such 
as sexual excess, prolonged labors and excessive hem- 
orrhages, can only be explained on the theory that any 
cause in which the vitality is sufliciently reduced to 
produce degeneration of the neurons would, from the 
anatomic facts already cited, first show the mselves in 
the posterior columns of the cord. This explanation, 
however, does not account for the fact that while these 
causes are very common, tabes ascribed to these causes 
is exceedingly rare. 

To sum up, then, it appears 
edge of the etiology of tabes dorsalis, 
can be as clearly attributed to other 
ae 


vided into three groups: 1, 
of some 


from our present knowl- 
that the disease 
causes as to 


2 “Geryeus” Fourth.- Is it not about time to ask what, 
if ee has been done, or will be done, to prevent the de- 
struction of another four and a half hundred children following 
the next glorious and gory Fourth? When the extent of last 
year’s statistics became impressed on the public mind, one 
heard some talk of legislation to suppress the toy pistol, and 
it began to look as if some definite steps would be promptly 
taken in this urgently needed reform. What has been done ?— 
Cleveland Medical Journal. 
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A STUDY OF THE ANATOMY, PATHOLdG) 
AND ETIOLOGY OF SCOLIOSIS, 
ALSO PRESENTING THE SCOLIOTONE, AN APPARATUS pop 
ELONGATING AND LESSENING THE ROTATION | 
THE SPINE IN LATERAL CURVATURE.* 


COMPTON RIELY, M.D. 
BALTIMORE. 


In search for more definite etiologic factors und fy 
ther pathologic conditions in scoliosis, I have found jt 
necessary to make a thorough analysis of the spine, thy 
various motions which it allows, and the physiologi 
relation which it bears to the pelvis, ribs and 
muscles acting directly or indirectly on it. | also 
wish to say something in regard to treatment. 


A STUDY OF THE ANATOMY OF THE SPINE. 
The spine is a flexible column which tapers in 
from below upward. In the cervical region the bodies 

are broader from side to side and have a tendency 
limit the lateral as compared with the anteroposterio: 
Their superior and inferior surfaces 
cavo-convex, and, of course, favor the motions in flexio 
and extension, and to a less extent from side to side. 
but have a tendency to limit rotation. 

The articular processes in this region are obliqu 
and tend to permit flexion and extension and to restrict 
rotation ; indeed, rotation can not take place without ; 
lateral bending, the greater part of all motions of t! 
head occurring at the occipito-atlantal and atlant 
axial articulations. All of the processes in this region, 
both transverse and spinous, are short, which, of cours 
lessens the amount of leverage for rotation. 

In the dorsal region the lateral and anteroposte 
diameters of the bodies are about equal, their superio 
and inferior surfaces are flat, and have a tendency | 
limit flexion and extension, but favor rotation. ‘| 
bodies being heart-shaped, favor oblique bending, es)v- 
as the apices of the heart-shaped bodies are 
ward. The articular processes are vertical, with 
superior articular facets directed backward and 
ward, while the inferior look forward and inward; a 
this has a tende cy also to limit flexion and extens 
but to favor rotation. The spinous processes, beiny 
long and oblique and overlapping each other, limit 
tension, and, as they are close to the center of motivo! 
favor rotation. The transverse processes are longer 
directed outward and backward in this region, wl 
circumstances tend greatly to favor rotation and t 
limit, flexion and extension. 

In the lumbar region the bodies are very large, an 
their transverse are greater than their anteropostvri 
diameters; this limits lateral motion more than flexiv! 
and extension, and also limits rotation. ‘Their pp 
and lower surfaces are broad and flat, restricting tle 
ion, extension and rotation. ‘Their articular processes 
are vertical, and so arranged that the superior arti 
processes of one vertebra clasp laterally the inf 
processes of the vertebra above it, making flexion 
extension easy and rotation diffic ult. The spinous . 
transverse processes here are shorter than those in 1)! gr 
dorsal region and their leverage for rotation less. 

To sum up the result of this analysis, we see thia 
osteology in the cervical region is most conduci\ 
flexion and extension; in the dorsal region, to rot: ‘ou oO 
and lateral oblique bending, and in the lumbar 1 = 
to flexion and extension. 


. Read before the American Orthopedic Association. 
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\ in the dorsal region, in addition to the favor- 
ple conditions already named for rotation and lateral 
bending, we have a most powerful set of levers, 
she ribs. which, through ligamentous attachments to the 
bodies and transverse processes of the vertebre to the 
extent of one to two inches, according to the individ- 
yal’s size, When pulled on asymmetrically, may cause 
rotation and lateral oblique bending of the spinal 
column. 

Now, while there are movable articulations between 
ribs and dorsal vertebra, their motion is limited, 
ond when that limit is reached, they begin to act on the 
pine as rotators and lateral oblique benders in one- 
sided museular action. 

The costal cartilages being elastic and articulating 
with the sternum, do not limit asymmetrical positions 
and distortions. 

The time of complete ossification of the vertebre is 
not reached until the twenty-fifth or thirtieth year. 
The cartilaginous plates on their upper and lower sur- 
faces do not begin to ossify until the twenty-first year, 
<0 that a constant rotation and a lateral oblique bending 
could readily change their shape. 

In the pelvis the Y-shaped cartilages between the 
components of the ossa innominata begin to ossify as 
late as the thirteenth or fourteenth year, but the ossi- 
fication of the ossa innominata is not complete until 
the twenty-fifth year. The sacral vertebre unite be- 
tween the eighteenth and twenty-fifth years. The 
sacro-iliae joints and symphysis pubis allow more play 
in childhood than in adult life. 

‘Thus it will be seen how easily the pelvis can be dis- 
torted in growing persons, if faulty attitudes and ir- 
regular ossification from ill health, trauma, ete., are 
brought to bear. 

On examination of the spine with the ligaments in- 
tact, one can easily see that the vertebral bodies are 
‘id together on all sides by a layer of inelastic liga- 
ets, consequently no stretching of the intervertebral 
ises is possible, although unequal compression at any 
point may readily take place when force is exerted 
other than through the weight-bearing center. This 
inelastic ligamentous layer is reinforced to form the 
interior and posterior common ligaments. 

The elastic intervertebral discs of concentric verti- 
cal layers (and of heart shape in the dorsal region) 
favor compression, lateral oblique bending and rotation. 
The ribs being long, thin and naturally twisted, can be 
readily distorted by a continued disturbance of the 
muscular equilibrium of the trunk. 

Mach of the muscles of the abdomen, including the 
\tcrnal and internal oblique, transversalis and recti. 
lis partial attachment at one end to three or more 
eight lower ribs or their cartilages and at the 
ther end to the pelvis. The first three are partially 
tiached to the erest of the ilium, and with the recti 
‘0 partially attached to the os pubis; especially 
cir muscular portions attached to the iliae crest. 
external oblique, being the largest muscle of this 

having the most extensive bony attachment, 
is the farthest from the center of the body and 
‘ering the direction in which it pulls, seems to be 
ost powerful for rotating and bending the spine. 

it never acts entirely independently of the mus- 
the same or of the opposite side. This muscle 
‘only one of this group that is attached to the 
voper, all of the others being attached to the cos- 
tilages. (The seven lowest costal cartilages are 
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much longer than those higher up, and thus are capable 
of being more greatly distorted.) 

As to the muscles of the back, I think, from my study 
of scoliosis, that they have been unjustly accused in 
the etiology of lateral curvature. The first and second 
layers are to support and control the movements of the 
shoulders. The other layers, except the iliocostalis 
and quadratus lumborum, are too close to the spine to 
have any appreciable power as rotators or even lateral 
benders, and they seem to be principally for erection of 
the spine. 

PATHOLOGY. 

Beely says: “We may consider the bones of the bod- 

ies as atrophied on the concave side and hypertrophied 








Fig. 1.—VDatient showing scoliosis, rotation, lordosis and round 
shoulders. 


on the convex, but at the same time we must no: forget 
that the atrophy in the vertical diameter is accompanied 
by a hypertrophy in the horizontal,and vice versa.” From 
his description this malformation looks as if it must 
have taken place before complete ossification of the 
bodies. ‘To this Bradford adds adaptive shortening ot 
the ligaments and fascia of the spine. 

In addition to the wedge-shaped vertebral bodies and 
the contracted ligaments and fascizw usually described 
by writers, | find that there is a distortion of the pelvis, 
the ribs and an inequality of the muscles of the abdo- 
men. On the side of the coneavity, the ribs are 
straighter at the posterior angles, more acutely curved 
anteriorly and are directed more obliquely downward 
than normal, while on the side of convexity there is the 
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opposite condition, e. g., a more acute posterior angie, 
a straighter anterior extremity and a more horizontal 
direction of the ribs. 

The ilium on the side of the concavity is tilted more 
forward, downward and outward than normal, while 
on the opposite side the ilium is more vertical and its 
crests more horizontal. 

The abdominal muscles on the side of the coneavity 
are longer and more tense, while on the convex side 
these muscles are shorter and flabby. The iliocostalis 
and the quadratus lumborum also seem shorter and 
more tense on the concave side of severe scoliosis, and 
the normal curves of the spine are increased. 











BT 


g Left rotary lateral curvature in a normal individual pro 
duced chiefly by contraction of the right abdominal muscles. 

Seudder has demonstrated that scoliotics are not up 
to the average in strength. ‘This is easily explained 
when we analyze the existing conditions and see that 
the burden of supporting the spine is thrown mostly 
on one set of muscles, be they partly on one side or 
partly on the other. This weakened condition gives 
rise to the marked Jordosis and stoop-shoulder (Fig. 1) 
accompanying these cases, the deformities being the 
result of the effort to maintain the equilibrium, 

In the review of the literature on lateral curvature, I 
find a failure on the part of most writers to mention 
the distortion of the pelvis and ribs and the unequal 
length of the abdominal muscles on the two sides. Me- 
Kenzie,’ however, reports the ease of a scoliotic girl, in 


1. Trans. of the American Orthopedic Assn., vol. vii, p. 3438 
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which the right iliac erest was one inch higher {] 
left, and in which the left ilium was normally de 
while the right approached more nearly the vert 
in the male. These facts he attributed to th 
metry in the development of the pelvis. 

In examining the pelves of all the eases of ¢ 
that have recently come under my observation 
seemed to be always an enlargement of one s‘( 
prove this asymmetry of the bony pelvis, I made « 
measurements. With the trunk bared. the sli 
moved and the patient standing as nearly « 
as possible and without any undue exertion, i 
ments are taken as follows: 1. Between the ai 
and posterior spinous processes of the ilium. 2. 


processes to the 


the anterior superior spinous 


Fig. 3 Same individual, back view, showing 





increased 


liquity of ribs on concave side of curve, also the narrowness of th 


side of the back 


4. From the tip of the great trochanter to the 


!. From the anterior superior spinous processes to ] 


internal malleoli. 5. Along Nélaton’s line. 6. 
shortest distance between crests of the ilia and thi 
on each side. 


From these measurements I have found that the 
tance between the anterior and the posterior sup 
spines is about equal on the two sides; that the anter 
superior spine was from one-half to three-quarters « 
inch higher on the convex side when the legs are ¢ 


Tits 


lal 


rio] 
baUi 


aul 


Udi 


in length or when the leg is longer on the side of th 


convexity (as measured from the floor) ; that the 


ul 


tances from the anterior superior spines to the floor ar 


nearer equal when the leg on the side of the cone 


it 
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r: that it is impossible to get the correct length 
* the leg by measuring from the anterior superior spine 
internal malleoli, for they often measure the 
tween these points, when there is a cons-derable 
difference as measured from the great trochanter 
floor: that the trochanters are usually on Néla- 
voy's line, and that the ribs are closer to the crest of 
m on the side of the convexity. 


ETIOLOGY. 
Guerin claimed that scoliosis was produced by the 
ct muscular contractions on the concave sides. 
\I ene taught that lax ligaments and weakened mus- 


- on the convex side formed the predisposing causes. 
Rornard Roth thinks that the chief factors are weak- 
ness of the spinal muscles and long-continued standing 

‘sitting in the relaxed or stoop‘ng positions. He has 
dan inherited weakness of the muscles and liga- 





Fig. 4 Same individual producing curvature and rotation in 
torward-bending position by contraction of same muscles as in 


) 


es 2 and 38. 


is, associated probably with excessive softening of 
one. He writes: “Anything which weakens the 
uur system tends to produce lateral curvature.” 
ims believed that, in the early stages of lateral 


a ‘ure, spinal muscles on both sides are, as a gen- 
2 rule, decidedly passive, but that as the curvature 


4 uces the museles on the convexity are called into 
sed action, and serve the purpose of limiting the 
and preventing the increase of the sp:nal curva- 


\. Sayre believed that rotary lateral curvature de- 
entirely on spinal muscular contraction. The 
column, he says, is held in its normal upright po- 
vy the action of the muscles situated on either 

t, and which should exactly balance each other. 
a any reason one set of museles overcomes those 
% opposite sides, the spine vields and a curve is 


‘d with its concavity toward the s:de on which 









the stronger set of muscles is situated. Drs. Sayre and 
Adams differ in placing the strong muscles on oppo- 
site sides of the body. Schreiber believes that, in early 
stages of scoliosis, there are changes in the muscles, the 








Fig. 5.—Resting on trestles: lordosis and round shoulder 
literated, back flattened, rotation and curve shown. 
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Fig. 6.—Scoliotone attached to rib stool. 


muscular changes being due to long-continued stretch- 
ing and disuse. vi 

Kulenberg holds that slight continuous muscular ae- 
tion is neecssary for the maintenance of the upright 
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position of the body; that this action must be equal hence act more forcibly in pulling the ribs downward 

on either side of the spine; that the most frequent cause forward and straightening their angles (Fig. 3). The 

of deviations of the spine is a disturbance of the power ribs in turn, through their long leverage on the spine - 

of the spinal muscle; that by frequently repeated pass- produce a dorsal concavity in it, and a rotation fom asd ; 

\e torsion, necessary in assuming faulty positions, grad- toward the same side. _ 

ially the trunk muscles are weakened. On the opposite side, in which the anterior suporioy | 
Lorenz sums up his opinion by the statement that spine and the ribs are closer together, the abd ninal } 

anatomically, pathologically and clinically there is NO muscles can not act efficiently and the ribs becom more 

foundation for a theory of a disturbed muscular antag-  }orizontal and curved at their angles (Fig. 4) and ene 


onism, but that there is an element of general muscular the bodies of vertebra to rotate toward the conver «id 
veakness present in cases of lateral curvature, pure and [t is impossible at this time to present the full treat- 
~imple, as has hitherto been assumed. ment antagonistic to these conditions, but I wil! men- 


tion a few of the most important points. Should there 
be an inequality in the length of the legs (as shown 
by the above measurements) they should be equalize 
either by operation or mechanically, according to the 
cause. The patient should be imbued with the impor- 
tance of assuming correct attitudes. Then we should 
establish a treatment by gymnastic exercises, jackets mad 
over corrected casts and forcible machine correctio1 
that will tend to overcome the distorted pelvis, stretc! 
and strengthen the weakened and shortened abdominal! 


Ree -_ a as. 


Fig. 8.—Rotation and curve corrected by application of wei hted 


strap. 
muscles, which further enables us to correct the distort: 
ribs, lordosis, stoop-shoulders, rotation and curves. 
In conclusion, ] wish to present the forcible corree- 
tion machine, which I have ealled the scoliotone. This 
consists of two padded adjustable trestles, on whiel 
the upper thorax and pelvis are supported, with th 
legs at right angles to the body (Fig. 5). By thes 
means we in a degree overcome the lordosis and roun 
shoulders. On the end of each trestle is a padded up- 
right, which causes counter-pressure against the axa 
From my studies I am forced to hold the view that and the pelvis when the weights are applied. A strap 





Fig. 7.—-Scoliotone attached to gaspipe frame. 


the distorted pelvis is the starting point of all cases (ex- armed with hooks to hold weights passes over the con- 
cept those following paralysis, empyema and those ac-  vexity, being made fast to the machine on the side 0! 


companying Potts’ disease) ; whether due to sitting or the concavity of the curve. This attachment of t! 
standing in faulty attitudes during the growing period — strap to the machine is so accomplished by hooks that 
before the bones have matured or while in a rachitic it may be adjusted by sliding along on a rod, so as t? 
condition ; unequal or irregular ossification; difference pull against the greatest angle of the deformity ; and 1 
in the length of the legs caused by coxalgia, coxavara, addition, the rod to which it is attached may be lower 
congenital dislocation of the hip, acute inflammations, or raised, depending on whether we desire to act 0) 
flat feet, etc.; that this is immediately followed by un- on the rotation or curve. 
equal action of the muscles of the abdomen (Fig. 2), This machine differs from Beely’s in that it has ixc¢ RB | 
<9 that those on the side, in which we find the anterior supports for the thorax and pelvis, while in his ma = 
superior spine the lower, are put on the stretch, and the patient rests on the feet and elbows. 
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= » 
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he {his machine may be attached to the ordinary rb- 
e ool (Fig. 6), or may have a quadrangular frame of gas- 
rd | ino to support it (Fig. 7). The weights are lifted by 

1 lever, and the amount of weight varies according to 
or F §=s she tolerance or resistance met in the individual cases. 
al ) Patients can remain in this machine for a more pro- 
re onged period than in the majority of corrective appli- 
i nees, and for the past eight months I have found it a 
le F §~—snost helpful aid in the treatment of this class of cases. 
. © [t overcomes lordosis, straightens the spine antero- 
., © yosteriorly from end to end, strengthens the abdominal 
re - muscles, and by means of the weighted strap tends to 
7 ' overcome the rotation and lateral deviation (Fig. 8). 
05 \ STUDY OF GONOCOCCUS METASTASIS; 
a F WITH REPORT OF A CASE. 


JAMES McCOLGAN, M.D. 
GRASS LAKE, MICH, 
| j AND 
] 3 JAMES M. COOPER, M.D. 
- ANN ARBOR, MICH. 
Gonorrhea, as the term is ordinarily understood, 
usually thought of as an affection of the urethra, or at 
' most as a urethritis complicated by affection of the eye 
| or joints, but the possibility of its being complicated by 
; metastatic abscesses in various other parts of the body 
' is not so generally kept in mind. It has only been 
| — within the last half century that practitioners as a whole 
have recognized the connection which exists between 
gonorrheal infection of the urethra and certain joint af- 
fections, and a thorough understanding of the nature 
of this connection has been possible for a much less time. 
It is generally admitted that Selle and Swediaur' were 
the first to recognize in the coincident urethritis the 
cause of what is now known as gonorrheal arthritis. 
Swediaur describes this complication of gonorrhea in 
his work entitled “Practical Observations on the More 
Obstinate Venereal Complaints,” which appeared in 
London in 1784, reporting six or eight cases; and also 
in a treatise on syphilis, published in 1801. 
According to John Elliottson,*? Sir Astley Cooper, as 
edhe as 1806, gave notice of the fact that gonorrhea 
ay be followed by painful disease of the joints. In 
q his article on “Urethral Rheumatism and Ophthalmia,” 
above referred to, Elliottson says: “I can remember the 
time when the most of the medical profession denied 
the occurrence of gonorrhea] rheumatism, saying that a 
person with gonorrhea might, like any other, have rheu- 
matism aceidentally, or that a rheumatic patient might 
sonorrhea. My first knowledge of the occurrence 
disease was obtained from Sir Astley Cooper’s 
ectures, Which were delivered at St. Thomas Hospital 
n 1506-7 and 1807-8. How many years previously he 
ac mentioned or seen it, I can not say.’ 
in 1879, however, the discovery of the gonococeus by 
r, and the observations made on it by Baumm, 
{up the question of the etiology of gonorrnea, and 
up new fields for investigation. Practitioners 
divided into several schools as regards the _ 
‘ gonorrheal rheumatism and gonorrheal metasta- 
eneral. Some believed that the cause of the gon- 
arthritis lies in the presence of the gonococcus 
n the affected joint, while others held that the 
though due to the gonorrheal infection, was 
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the result of the absorption of its toxins from the 
urethra. Still others asserted that the urethral !esion 
simply offered a port of entrance through which other 
pyogenic organisms could invade the body and so reach 
the joints or tendon sheaths. It was not long, how- 
ever, before the gonococcus itself was discovered in the 


synovial fluid and membrane of affected joints by 
Petrone, Neisser, Long, Bordoni, Kamerer and Af- 
freduzzi. 


Attempts have been made at various times, notably 
by the earlier workers, to produce abscesses and other 
lesions by injections of pure cultures of the gonococcus, 
but with little or no success. 

The writers have been able to find reported in the 
literature the following cases of suppurative lesions oc- 
curring during the course of gonorrhea, other than those 
in the urethra, in which attempts have been made to 
demonstrate the presence of the gonococcus as the ex- 
citing cause. 

Smirnoff* found large numbers of gonococci in fluid 
obtained by puncturing an affected joint during an at- 
tack of gonorrhea. Sonnenburg* reported a case of 
aries of the hip occurring in the course of gonorrhea, 
in which gonococci were found on resection of the 
joint. Bockhart,’ in a suppurating bubo and a pone 
thral abscess occurring during the course of a gonor- 
rhea, found no gonococci, but the Staphylococcus pyo- 
genes aureus. In another case he found gonococel in 
the pus of a kidney abscess which complicated a severe 
gonorrhea. Sahli® was able to demonstrate typical 
gonococci in pus corpuscles from a large abscess in the 
neighborhood of the knee joint. 

Weichselbaum’ found the Streptococcus pyogenes on 
the valvular vegetations in the heart of a 25-year-o'd 
man who had died from ulcerative endocarditis three 
weeks after the contraction of a severe gonorrhea. He 
also found some organisms on the valve flaps resembling 
in some particulars the gonococcus, although not 
grouped in the same way, and staining well with 
Gram’s 

Haab* reports a case of a patient suffering from a 
severe general infection, with effusions in the knee and 
elbow joint and abscesses in the left axilla, and who had 
lost an eye from gonorrhea. In the abscess in the armpit 
there were found staphylococci but no gonococci. 

Guyon and Janet® punctured the knee joint in three 
cases of gonorrheal arthritis, and in the seropurulent 
fluid were unable to find any micro-organisms either PS 
the microscope or by various culture tests. They believed 
therefore. that these cases were instances of the action 
of ptomains produced as a result of the growth of the 
gonococcus in the urethra. 

In 1893, Lang and Paltauf'® reported a case in which 
an abscess, associated with a teno-synovitis, occurred on 
the back of the hand, and in which the presence of the 
gonococcus was demonstrated both microscopically and 
by cultural methods. 

Horwitz.** in reported a case 
pre ceding and to the one which is reported below, 
ciated with a tendovaginitis. The gonococeus was olh- 
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iiture on serum agar, and also demon- these spreads were stained with Loeffler’s methylene bh 


preparations stained with methy- balance with a 1:10,000 solution of neutral red. On e 
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na both free and contained 


in the tion, these preparations showed the presence of g1 
“biscuit-shaped” diplococci, although not in very large 

baat ‘ not more than one or two such groups to a field (1 
case of abscess due to ee ; ae ag : . 
. ca Sic oil immersion). Similar diplococci were also found wi 
unassoeclated With mrec- : ; ee ’ 
tee cell bodies of the leucocytes, and in all respects as 
ent was sullering : ; es res 
. lorm, size, arrangement, staining reaction, and CTOUDL 

rr} 


ve otter ~AThe- . ° 
after cathe hey were readily decolorized by 


typical vronococel. | 
h i 


e- 


‘SSCS ( 


method. 
Although the organism could not be cultivated on t] 


employed, the characteristic appearance of the flatten 
cocci, the grouping, the presence of the organisms in 
cells, the decolorization by Gram’s stain, and, abov 
inability to grow on the ordinary media, on which the 
pus germs readily thrive—leaves no doubt that the 
in question was none other than the gonococcus of N« 


The faet that such metastatic abscesses, due 
PONOCOCCE US alone, Gan occur in various parts of thi 
in the absence of syimptoms on the part 


or other portions of the g nito-urinary 
Ree ] | . , ere h ee 

ing established, the 1mportance of routine micl 
] - 5) 


exam nations of pus from such abscesses, especla 


connected with tendon sheaths, is apparent. A yp 
such as the above becomes an especial danger, n 


> 
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to herself, but to those with whom she is associ:t 
less the true condition is under 
hat the liability of such a patient to contract a ¢ 
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. 
others, 


{ 
a H 
as sharp shi ting heal ophthalmia or to l ‘ect the eves QO] 


and index finger, — finitely greater than when the disease is localize 
ae ees Ban “WS urethra. The transt of purulent matter 
AEE SOUS SEERUY eves of auch & patient or to those of her voung chi 
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he pain. ; . 
: from an abscess on her | s indeed more of a 


+ ] , 4 he = } es . . 4 
ly movements UY than a paar 8 A ss precans 
patient’s husband had been taken to pre 
norrhea during the previous month, As.de from the danger to which the lgnorane O 

ects the patient and her associates 
; 


he present tr uble was suspected to be a 2 condition sub 


rrhea which the patient had acquired elinieal discovery of 1 ronococcus mM such an i 
band; but close inquiry failed to elicit any history — affords a clear indication as to subst quent treatme! 
condition. She was therefore placed on antirheu is probab-e that in all cases the organisms grow 
ent, and the pain controlled by sedatives, but such metastatic abscesses have m erated from the 1 


cial result. : 


membrane of the urethra, this locality being, par 
re pronounced, and ., . 
ence, the most suited for their Srowtlh. 
resulting in the evacua able that her 
terial. After this the Whether the ] 


: ; : ) 1» 
of a few days not. I roper 


proximal phalanx of 


= ] 
in and dorsum tion should, 
made into the 
a considerable 


Ms Cavities were curetted 
irbolr lution. The he mor 
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ned at the second operation, was 
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a sterilized pratinum ijioop and transterred to 

1 - r ' "7 | . ‘ 4 . ] } ‘ 
utin and agar tubes (45 ©.). The gelatin tubes While the modern methods of treatment Dy tii 


temperature, and the agar tubes in the eral practitioner have done much to reduce the pe 
for some days, without, however, showing age of deaths due to typhoid fever, the réle play 


Unfortunately, tubes of serum agar were not at the surgeon in lessening the death rate OCCUP es % 
growth on this medium was not attempted. Thin spicuous place 
ls of pus obtained as above were made on cover glasses, nh La: . , . 
si : ; : he tubbing and proper feeding do much to 
air, and fixed lightly in the flame. <A portion of , ; 
— down temperature and maintain strength, but no n 


ee Se a ee Sees: Senet eee inal agents nor the most careful management can 
‘ut. and Gen. Urin. Dis., 1900, xviii, 241. . ss . | ro . 
rch. f. Ophthal., xxxvi, 1 come the great danger of intestinal perforation by 1 









ie in children, 


nd beginning of 


1904. TYPHOID 

rom a eareful perusal of the literature and con- 
| of authorities we find that about 3 per cent. of 
present this most dangerous complication, i. ¢., 
eause of one-fourth to one-third of all deaths 

d fever. 

$6 cases, Schultz found peritonitis from perfor- 


1.2 per cent., Liebermeister in over 2,000 in 1.3 
t.. while Hoélscher found it in 6 per cent. in 
ses, and Murchison in 11.38 per cent. in 1.72 
Fitz shows the mortality to be 6.58 per cent. 


rforation in 4,680 eases tabulated up to 1891. 
recent times, since the subject has been more 
studied, we find that Armstrong reports 952 

1 3.66 per cent and McCrea and 
cite & cases occurring in 275 patients. This, In 
son with the prese nt-day mortality, would mean 
arge proportion of deaths in typhoid fever due to 

ition, under former methods treatment 

ases practically all died and to-day the death rat: 
s cause continues large. 

Keen reported a total of 883 eases of typhoid 
tions ape on with 19.3 nt. recoveries, 
a » added 47 cases with 28 per cent. 
C5. v") his si was large! in this country, 
1) bly t o the doubt as to the efficacy and advisa- 
f operation existing in the minds of the European 
by Kulenberg in his In 


{| . perforations, 


for of 


per Cc 


vy done 


Ss. as eXp! ssed paper 
n’s monograph, which caused the profession to 
to th t. he says that the accident is a very 
but Elsberg, recent 
tion, thinks it almost in the adult. 


~ subject 
In a com- 


as frequent as 


very 


¢ the frequency of cases in children as seen by the 
n, 1. @., 48 cases in a total of 315, we must con- 
that. though not occurring as often, it can not be 
red as an infrequent complication in children. 
) especially call attention to these figures, in 
the fact that typhoid fever is said to be not only 
ve seldom seen in children, but that it pee runs 
milder and shorter course. It may be of interest 
that one of Chevalier’s cases was in an “infant 
months of age, and that this author, in a large 
nee with the young in the hospitals of Paris, be- 
to be a source of great danger in them. 
enizing these facts, we should then be constantly 
lert for the very first symptoms indicative of 
tion. It may take place at almost any time, even 


} { 


the first 
md week, 


most often after 
teach- 


week of illness, though 


This is contrary to the older 


d also the opinions which are held by many prac- 


+ 


it being popularly thought that the 
f the fourth week of illness is the 
un this danger may be expected. It is not 
in easy matter to determine the date of the ill- 
n after careful inquiry, as many patients are ill 


end of the 


iriable time before a wlpege is consulted or 
take to bed. In some of the reported cases 
‘ns of perforation were really the first warning 


week 4, 2 


ill and were also 
medical advice. 

a mistake to believe that after the 
s danger is passed, for as many 


ients had that they were very 
-on for consulting 


] 
also 


fourth 
cases have been 
as taking place in the tenth as in the first 
Of 193 cases of perforation, tabulated by Fitz, 
e of oecurrenee was as follows: 
d week 32, 3d week 48, 4th week 42, 5th week 
week 21, 7th week 5, 8th week 3, 9th week 2, 10th 
llth week 3, 12th week 1, 16th week 1. 
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SEAT OF PERFORATION, 

In 85 to 90 per cent. of cases perforat on takes p! ice 
in the last twenty inches of the ileum, though it may 
n the colon, and several cases of idiceal ul- 
and perforation h The sig- 


moid may be the seat of the nig or the jejunum, and 


occur ap pene 


ceration ave been recorded. 


1 the table of Fitz above qu ioted, it occurred four times 
in a Meckel’s dive rtic ulum. 
SYMPTOMS AND DIAGNOSIS. 
No Case ot typhoid should be SO mild as to eaust IS 
to lose sight of this dreaded aceident. We believe that 
the symptoms are such that a diagnosis can be made cor- 


rect] in the majority of cases, iT one is on the lookout 


in the least. These symptoms are those due to the insult 
to the peritoneum, and are not dependent on the perfor- 
ation per se. The classical signs are pain, rigidity, ten- 
derness. With these we have thorae ic instead of abdom- 


inal respiration, which means fixation of the diaphragm, 
inhibited peristalsis, ai bse nee of live r dulln Ss, 1 mpany, 
vomiting, inerease In blood pressure as shown 1) the 


sphyvgmomanometer in all cases. leueoevtosis. inereased 


rate 
] 


nilee { llaw ] 1c} 

past ollowed by rising 
i ae 

lL expression and shock. 


temperature and altered 
facia Let very briefly 


» the symptoms: 


Us 


a7 
VL 


Pain is not a necessary accompaniment of typhoid, 
and while it may be present during the course of the 
disease, it is not cont. nuous or persistent, but is tem- 
porary. Nor is the onset sudden as a rule, unless as 
an indication of some severe and dangerous complica- 
tion. Ordinarily it is relieved by an enema. On the 
contrary, the pain of perforation is sudden _ nay 
follow a stool or manipulation of the patient. It begins 
in the hypogastric, though more often in the right 
iliac region, and spreads thence eradually Over Lil 
entire abdomen. Not infrequently a stoo] soon follows 
giving some temporary, slight relief. The pain may in- 
crease and be continuous or may after a time cease en- 
tirely, which means that a general toxemia has sup°T- 


venead. Kven in the small 
IS pre 

ao ? } > 
evidence of shoek. if accor 


sure to mean pertorat 


t pin-hole openings this pait 
of pain without the slightest 
npanied by rigidity, is 


Acute 


sent. Persistence 


a:most 


> ’ 
ion. sudden or contin- 


or 


uous pain should a Wal s he a danger sional and Cause 
the attendant to redouble his care and vig lance, mak- 
ing more frequent visits and getting into touch with 
a surgeon so as to be prepared for the emergency. It 


perfor an ul- 


1 4 ] ] ral 
the serous coat of the bowel] and 


mav denote, in the absence of ition itself, 
ceration through to 
the approac h) or @é 


all the coats. It is 


possibility of extension through 


the peritoneal layer alone which 


possesses nerves of sensation, hence the pain at this 
stage. Ulceration, no matter how extensive so long as 
the peritoneal coat is uninvolved, causes no pain. 


luable 
noticeable almost at 
present even bef 


Rigidity is one of the most va 
neal damage we have. It is 


beginning and may be 


signs of perito- 


ore the periora- 
I 


tion. Just as pain may denote an impending perfora- 
tion, SO may rigidity be found before the damage has 
extended through the peritoneal coat of the bowel. 


Localized at first to thi 


over the entire abdomen, indie ating ‘nfec- 
tive material. Unlike pain, which may be well borne 
and not cause much complaint certain stolid individ- 
uals or in those profound] wh 
less and even cease as toxemia i inees, rig 
stantly present. 
come it. Its 


affected area, it soon spreads 


S} pread of 


sept or ch may gTOW 


idity is econ- 
The patient can not voluntarily over- 


presence in the diaphragmatie muscle 
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causes the alteration in type of respiration from abdom- 
inal to costal. 

Tenderness usually exists most markedly in the right 
iliae region, i. e., over the seat of perforation, and over 
the now most violently affected serosa. It soon be- 
comes more or less general, but may be slight over the 
abdomen, except in the region above mentioned or the 
hypogastric region. Osler says the attendant must be 
constantly on the watch for the sudden occurrence of the 
above three symptoms. 

Inhibited peristalsis is, according to Taylor, a very 
important symptom. Not infrequently we find, how- 
ever, that the inhibition has been preceded by a very 
active peristalsis immediately following the perforation 
as indicated by the two or three copious evacuations, 
which at times follow the onset of the very earliest 
manifestation of pain. These stools may contain blood 
from the perforating ulcer. That inhibition follows 
we can readily understand, and as the infection pro- 
gresses, it becomes complete, resulting in paresis, which, 
in my opinion, indicates absolute hopelessness of re- 
covery in this as well as in other peritoneal involvements. 

L'ympany and absence cf liver dullness with pain, are, 
to our mind, the only really indicative symptoms of the 
perforation per se, all other symptoms being those of 
the infection rapidly following the peritoneal insult. 
This symptom, however, is so rarely present early that 
it is difficult to see how one is to differentiate the symp- 
toms of the perforation from those of the peritonitis, 
which latter are the ones on which we depend for a 
diagnosis. Escape of gas is apt to take place so grad- 
ually that it is hardly a symptom to wait for before 
making a diagnosis, notwithstanding the fact that its 
presence is almost pathognomonic. I have seen cases 
with little tympany even hours after the perforation had 
occurred. 

Besides the above local symptoms referable to the 
abdomen or seat of lesion, we have other symptoms 
serving to corroborate the diagnosis. We should not 
lay too much stress on them, as the local symptoms 
are, without these, enough on which to place the strong- 
est reliance and base a sufficiently strong presumption. 

Vomiting may or may not be present; in fact, it is 
not a symptom in more than 7 to 10 per cent. of the 
cases reported. 

Blood pressure, measured by the sphygmomanometer, 
according to the reports of Crile and the Johns Hopkins 
School, furnishes a most valuable means of diagnosis. 
The cases are, of course, too few as yet to say with ab- 
solute certainty what the exact value of a rapid rise in 
blood pressure as thus indicated is, but from my ex- 
perience I am inclined to believe this instrument will 
or should come into as general use as the stethoscope. 

Crile, in five cases at Lakeside, made a diagnosis by 
this means, all verified by autopsy or operation. In one 
case a second perforation was also indicated by a rapid 
rise in blood pressure. With subsidence of peritonitis 
the blood pressure fe!l rapidly to normal again. 

Leucocytosis has been shown to be of value only in 
connection with the other symptoms. This is probably 
accounted for by the rapid outpouring of leucocytes into 
the peritoneal cavity as a result of the infection. As 
McCrea and Mitchel] have shown, even with other 
symptoms it may be misleading, two of their cases with 


this evidence and other symptoms presentmg no 
perforation at operation. Armstrong, with an ex- 
perience of 34 operated cases, says it is not 


to be relied on. Elsberg says: “It can be used 


Jour. A. hi. A. 
only with circumspection as a diagnostic sym) tom, 
while the absence of a leucocytosis does not excli' the 
possibility of a perforation.” 

Pulse and temperature, of all the signs of p: ‘ora. 
tion, are the least valuable. The character of the pulse 
is a very valuable sign, but the rate is hardly to jo de- 


pended on. Like temperature, it means very liit!. jy 
many instances, and both are so frequently misloading 
that no reliance can be placed in either as even jirly 
constant from a diagnostic standpoint. 

Facial expression may not be altered, except to in 
eate pain. Not infrequently, however, the expression 
is pinched, anxious and indicative of a very grave cliange 
in the patient’s condition. When there is much shock 
this is especially true, and we have the expression s 
graphically described by Warren in this condition, 
when, as Gross says, the “machinery of life has been 
rudely unhinged.” 

Shock may be very marked or absent or so slight as 
to pass unnoticed. When marked it is a symptoin o| 
value only as indicating a most desperate case. [| wisi 
here again to draw attention to shock as a symptom not 
of perforation per se, but rather of a rapid and profound 
poisoning. The text-books lay entirely too much stress 
on this symptom of perforation. In my own experi- 
ence in the one case operated on it was never a symptom, 
and I have seen other cases in which it was entirely ab- 
sent. Without bleeding, this symptom is one either 
of rapid sepsis, with consequent obstruction or of ear) 
impending death. Notwithstanding this, it is not an 
indication for delay in treatment. 

Of all these symptoms, the most important are pain, 
tenderness and rigidity. 


r 
ll- 


TREATMENT. 

To obtain the best results, the operation should bi 
done promptly within certainly the first twenty-fou 
hours; better still, as soon as a probable diagnosis is 
made. Of the six recoveries reported by Armstrong, 
five were operated on within thirteen hours after th 
first symptom, and Cushing believes that with careful 
watching and early diagnosis, 50 per cent. to 60 per 
cent. should be saved. In other words, we should oper- 
ate if possible before the peritonitis becomes too yen- 
eral and too virulent. As lives have been saved, how- 
ever, even in very late cases, who can say when a pa- 
tient is beyond hope of recovery? One life in 100 or 
even in 1,000 is worth saving. 

Some will say that cases may get well without opera- 
tion. ‘True, but as Fitz says: “Since perforation ma) 
take place without any suggestive symptoms, and since 
suggestive, even so-called characteristi: symptoms, may 
occur without any perforation having taken place, t 
must be admitted that recovery from such symptomis !s 
no satisfactory evidence of recovery from perforation.” 

It is also true that sometimes we may make mistakes 
and find no perforation, but we must remember thiat a 
peritonitis may exist without perforation which may 
demand celiotomy to rescue the patient. Murphy lias 
especially called attention to this and reported seycra: 
cases. In these, while there is no perforation, the ulcer- 
ation has extended through all the coats except the 
serosa, and we havethe bacteria finding their way 
through this thin wall into the peritoneal cavity. ‘The 
symptomatology may then be precisely the same as 10 
perforation ; in fact, exclusive of the hole in the bowel, 
the pathology and outcome are similar. Chevalier si\\s: 
“Operate even when the diagnosis is not fully decid 
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whic means, of course, to operate promptly. Do not 


wait vor all the positive and confirmatory evidences of 
the trouble or the golden opportunity will have been 
ost. Nor should we be too greatly perturbed about 
shock when present, as it is in these cases no indication 
for delay. Some of the best results have been in pa- 


‘ents operated on in shock. 

\s to the technic of the operation, I would only say, 
jo not try to do too much. Do not lose time in useless tin- 
ering and fussing. Do the work quickly—best through 
an incision in the right linea semilunaris—close the open- 
‘nv in the bowel, and be sure to amply drain the cav- 
ty. If the opening is not readily found, let it be and 
Jrain extensively. To prolong the operation needlessly 
is bad surgery.. If the patient is a bad subject for a 
veneral anesthesia, use a local anesthetic. 

Escher has recommended stitching the edges of the 
ntestinal opening to the parietal incision, and Le 
Compte advises damming off the infected area, particu- 
larly when there are multiple openings near each other, 
with a gauze wall. An artificial anus presupposes only 
one perforation. The mattress Lembert suture 
< Jooked on as the best. Extensive flushing and 
leaving some of the normal saline solution in the 
belly, with of course drainage, is. I believe, the 
preferable way to overcome the peritonitis, although 
Finney and others continue to advise dry mopping of 

nfected areas. 

In conclusion, I wish to read the following table of 
Elsberg and some additional cases I have found in the 
iterature bringing the reported cases to date: 
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REPORTED CASES OF OPERATION TO APRIL, 1903. 


Adults. Children. Total. 
CaSGS. ODCTATOE ORS co:6 10.0 010/010 264 25 289 
RECOVENIGN: sca sca eke wewe nes 59 (22.4%) 16(64%) 75 (25.9%) 
DSA... aaa eee isles 205 9 214 (74.1%) 
ADDITIONAL CASES. 
Cases. Recoveries. 
BOMBECOBRR oo ic.5 uso Bias on oa Oe a he 8 5 
la | PETG SePe ne Is, OO Ne cee gr erg ee Ree 4* 2 
oer eaen and other Parisian surgeons...... 13 5 
PURI, go a a Vas\ alk GSTS SINCE As 16 SOLO BRR eB Oa 1 0 
RRGEUG s 5racate holasn stiokar a aie here aa acm Re ere eee 13 3 
PR os a te a Vora ila Mine ii Sta e aan ra EN press oie ete ae ante 1 0 
Gta sx eeeelptaraws. a eS wid aes A -erse x oe aie Ales lve 40 15 37.5% 
*(ne unoperated. 


these 


last, 14 are reported as children with 5 recoveries, or 
ov per cent.; 26 adults, 10 recoveries, or 38.46 per cent. 


\iv own ease was as follows: 
\ man, 382 years of age, in the third week of typhoid fever, 


‘ving in the country, was seized with a sharp pain in the right 
iliac fossa, which disappeared after copious movement of the 
ty Two hours later his temperature became very slightly 
subnormal, and continued so or normal for twenty-four hours. 
When seen by me 60 hours later his temperature was slightly 
above 94 FB. pulse between 86 and 90, though it rapidly rose 
to There had been no vomiting, and distension of the 


abdomen had been present for only a short time after the 
sudden pain. The patient presented a good appearance, with- 
out jin or tenderness, and was not depressed. Tympany was 
pre over the entire abdomen as far as the fifth intercostal 
with marked rigidity and absence of liver dullness. 

was hard and characteristic of peritonitis. Diag- 
perforation was made, with prognosis of death, with 
it operation. The patient asked that he be given the 
ce by operation. On opening the abdomen it was found 
‘pus and fecal matter and the intestines distended 
point about eighteen inches above the perforation, 
is point the intestine was flat. The perforation was 
ith difficulty, the cavity washed out and five drains 

The patient was put to bed in fairly good condi- 

next morning had a pulse of 130, no vomiting or 
« died on the second day. 


t 
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CONCLUSIONS. 

From the foregoing we can make the following sum- 
mary: 

1. Perforations are to be expected in about 2.5 per 
cent. of all cases of typhoid fever. 

2. Prompt surgical intervention is the best and only 
logical treatment. 

3. Early diagnosis is most desirable, and will be the 
means of greatly reducing the mortality, as 55 to 60 
per cent. would recover. 

4. Diagnosis, sufficiently early to achieve these re- 
sults, can only be made by careful watching, treating all 
cases as serious ones and a proper interpretation of the 
early, even the preperforative, symptoms, the sugges- 
tions of Cushing as to this stage being of value. At 
the first indication of this stage have the surgeon in 
consultation and be prepared to operate. 

5. The sphygmomanometer should come into general 
use as an important aid to diagnosis. 

6. More cases die from delay than from errors in 
surgical technic. Therefore, in doubtful cases, though 
a mistake may be made and no perforation found, 
operate. 

7. No case, unless dying, is so desperate as to be be- 
yond some hope of saving. So in operating, lose no 
time and be sure to drain. 

8. Get into the abdomen quickly and get out more 
quickly. 

(NoTE.)—Since this paper was written, Dr. W. D. Haggard 
of Nashville has reported, in a paper read before the Ameri 
can Association of Obstetricians and Gynecologists, three cases, 
with three recoveries.—L. F. (See THE JouRNAL A. M. A., 
Oct. 17, 1903, p. 979.) 


A SIMPLE, ACCURATE AND RAPID METHOD 
OF LOCALIZING FOREIGN BODIES IN 
THE ORBIT. 

VARD H. HULEN, A.M., M.D. 

SAN FRANCISCO. 

When the eve has been injured and there is a possi- 
bility that a foreign body remains, the very first pro- 
cedure is to determine, if possible, the exact location of 
the object in reference to the eye. If the foreign body 
can not be seen with the ophthalmoscope we must resort 
to the z-ray, and should the result of such examination 
be positive. we then proceed to localization before any 

means whatsoever are tried for its removal. 

As the vast majority of the foreign bodies in eye 
cases (iron, steel, copper, lead, glass, ete.) are revealed 
by the Roentgen ray, we can usually be certain of a pos- 
itive result if the foreign body be present. The cir- 
cumstances attending the injury often determine the 
probable substance of the foreign matter present. For- 
tunately most of such injuries to the eye are produced 
by pieces of iron or steel, and as these objects are at- 
tracted by a magnet we have thus an invaluable method 
for their removal. 

Since the advent of the incomparable giant magnet of 
Haab, great advancement has been made in the success- 
ful treatment of these cases, but I do not at all agree 
with those who advocate using the Haab magnet in an 
attempt to determine whether or not an eye contains 
such a foreign body. I do not consider it good surze: 
or good sense to attempt to remove a piece of steel from 
the eye before its exact location is known. This bein: 
so, it is most desirable to have a method of localization 
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teeth, in preference to Makenzie Davidson’s hea 
tion (Fig. 2). 
The method of procedure is as follows: A piece | 


that is simple, that is quickly used and that is absolutely 


accurate. 

A number of methods of localization have been ad- 
voeated, but the only one to be recommended, with of suitable size and shape is securely fastened w 
1 familiar, is the method of Makenzie David-  hesive plaster to the margin of the lower lid of | 
ears ago I had the pleasure jured eye directly under the center of the pupil. 
marker might be fastened in the conjunctiva.) | 
distance from the upper extremity of this “mar! 
the center of the cornea and also the distan 
marker is anteriorly or posteriorly to the apex 
cornea is taken and recorded. A Crookes tube 
adjusted vertically in the holder of the loealizer s 
the luminous point of the anode and the point whe 
wires cross and the V-shaped sight are in a hori 
line. Then the distance from the anode to the 
wires is measured and recorded, The patient is pla 
in position, a photographic plate is put in the 
and Photograph 1 is taken. The patient remains i) 
same position, but the tube is raised a definite dist) 


which I an 
son. In London over two \ 


of secing Mr. Davidson repeat dly apply his method 


with excellent results. But his method requires consid- 


yparatus. a good deal of time, and I find 


erable special 
are not easy to carry in the mind. For 


the exact detail 
these reasons I sought a simpler and more rapid method, 
and yet one equally as accurate. Since August, 1902, 
employed a method of localization which has 

the requirements. With me it is original, 


ay 
I 
S 


L 
Fig. 3.—Case 1. Vhotograph 1. X. Foreign body. O. I’ 


marker. In this photograph, as also in Figures 4, 9 and 
foreign body shadow has been marked over to make it more 


usually three inches, and Photograph 2 is taken 


both pictures are sent to the dark room to be deve 
The marker on the patient’s lid is again inspected | 
sure it has not shifted its position since first meas 
With these two plates and the accurate measur 
one can quickly determine the exact pos:tion thie | 
body occupies in the orbit. 

On a sheet of drawing paper make two vertical 
the distance between them being that recorded fi 
distance between the anode and cross wires. Cros: 

but [ do not suggest it as a new method, for not a few of these lines near the bottom by a horizontal Jin 
things in medicine presented as new later are proven mark the point of crossing of left line “1.” Then 
a point “2” on this left vertical line, the same < 
above as the tube was displaced vertieally when 
the second picture. Then in Photograph 1 measu: 
vertical distance from the shadow of the horizon! 
to the upper extremity of the shadow of the mark 


( 


otherwise. 

My “localizer” (Fig. 1) can be made by any carpen- 
ter, and the photograph presented is explanatory of its 
mechanism. As the head must be 2bsolutely immovable, 
I have the patient hold her position firmly with her 
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right vertical line in the diagram beginning at the 
ossed by horizontal line measure vertically this 
_ designating that point ‘0, 1.” In the same way 
and mark the vertical distance from shadow 
ontal wire to shadow of foreign body “X, 1.” 
-¢ Photograph 2, measure and mark shadows of 
ivn body and marker on same vertical line as 
otograph 1, designating the point of the for- 
ily “X, 2,” and that of the marker “0, 2.” Then 
by a continuous straight line point “1” on left 
line with point ““X,1,” on right vertical Ine, 
a broken line with point “0.1”; connect point 
a similar way to “X, 2” and “0.2.” 


; evident that the point where the continuous 


ross represents the location of the “marker,” and 
e point where the broken lines cross is the exact 
yn of the foreign body in the vertical plane. As 
ation between the eye and the marker is known, 
<chematically an eye according to its anatomic 
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Fig. 4.—Case 1. Position 2. 


rements in its correct position, using the vertical 
rement previously made from the center of the 
to the upper extremity of the marker. ‘The loca- 
the foreign body to the eye in the vert:cal and 
meridians is thus made plain by our diagram. 
lor the upper part of the figure. Mark a point 
left vertical line “1” and also a short line at the 
ponding horizontal point on the right vertical line. 
n Photograph 1 measure the distance from the 
of the vertical wire to the shadow of the 
'’ and mark the point of that measurement 
crossing of the short line “0’,1'”; also meas- 
distance from the shadow of the vertical wire to 
cow of the foreign body, and as above described, 
t “X’1 Connect point “1” by a continuous 
“0, 1°” and by a broken line “X’,1’.”— Then 
toss the paper a perpendicular continuous line 
the point corresponding to the marker and a 
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broken perpendicular line through the point correspond. 
ing to the foreign body in the lower part of the diagram. 
Again it is evident that the points where these lines 
cross the above lines will mark the exact location of the 
marker and the foreign body in the horizontal plane. 
Again draw the eye in its correct relationship to the 
“marker,” using the other measurement from the marke 
to the apex of the cornea. hus the location of the for- 
! 


cign body in the relation to the eye in its horizonta 
meridian is revealed and the localization is complet 
and perf Ct. 

[ need hardly say that after the idea has been graspe 
one can draw this complete diagram unhesitatingly in 
far less time than it takes to read the description of 
how it is done. 


fi ‘ap foreio ] lyr pe - or ah ’ PO) ny? “] 
iree foreign body cases are chosen trom my records 
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Fig. 6 Case 2 Photograph 1. 
and reported for their interest.ng points, as \ as to 
illustrate this method of loealization. 

CAse 1.—Male, aged 43 years, expert machinist Fourteen 
vears ago he was struck over the right eve caus ss ot 
vision of this eye from traumatic cataract. The sig if tl 
left eye was perfect until Aug. 14, 1903, when a flying chip of 
east iron from a neighboring workman’s chisel injured it He 
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placed himself in the care of an oculist within an hour after re- 
ceiving the injury. Not much pain followed, and he was able 
to perform his toilet, but vision was rapidly lost. His oculist 
reported that at the first examination there was a small wound 
at the sclerocorneal margin below and to the temporal side. 
and a clot of blood or something in the vitreous to the nasal 
side. ‘The patient did not believe the iron had entered the eve 


> 


Case 2. Photograph 2. 
at all, A small magnet was applied and later the Haab magnet 
was tried repeatedly without any result or any sensation of 
pain or drawing feeling about the eye. Very slight reaction 
followed the injury, but he was kept under daily observation. 

four months later the patient consulted me. The left eye 
was free from pain and inflammation, a traumatic cataract ob 
scured the pupil, a very insignificant scar marked the site ot 


‘ 


> 


ae Hes ft 


ig. 


Projection faulty. T= —¥y. An 


the injury. Vision =l @. 
w-ray eXamination showed the presence of a foreign body in 
orbit. 

Localization by the method the 
fact that the piece of iron was in the inner and lower part of 
As this condition seemed improbable I 


the 
described above revealed 
the wall of the eve. 
felt that some slight error had been made in my measurements, 


and that probably the iron was inside the eye, resting on the 


Jour. A. M. A. 


wall at the site shown. Then I tried my giant magnet 

and again with a negative result. The patient was 

the hospital, and next day, under chloroform, an incision, ; 

by the localization, was made with a cataract knife, 

into the iron, but it was even then found impractica! 
remove it with the magnet or forceps, and as the eye was hoy 
lessly blind in any case, enucleation was done. Thus I became 
possessed of a most interesting and beautiful specimen, for th; 
small elongated piece of iron was found to be in the wall of th 
globe, one point without and the other point within the ey, 
My localization had been absolutely accurate. 


Ope 


Subsequently the cataract was successfully removed from th 
right eye. 


‘This case proves that the giant magnet is not 
a reliable test in the presence of an injury to the e 
from iron or steel, for its negative result misled 1| 
patient's former surgical adviser, who counseled a |et- 
alone plan of treatment. 


CASE 2.—Male, aged 22 vears, logger in lumber camp; 


ferred to me by an oculist confrére with the history that 














Fig. 9.—Case 3. Vhotograph 1. 

March 17, 1903, while trimming a recently spliced wire 
with a hatchet, his left eye was injured by a flying pai 
He was treated by a local surgeon until the eye became quie! 
A month after the injury he had a severe pain in the 
(right) eye, which led him to seek advice in San Francis 

My examination, April 30, 1903, showed the right eye 
perfectly normal. In the left eye there was a small cori 
opacity at upper edge of pupil, traumatic cataract, post: 
synechia at point corresponding to corneal macula. Vi 
=3/200. ‘Tension normal, eye perfectly quiet. 

The w-ray revealed a small foreign body in the orbit. 
repeated applications of the Haab magnet resulted negati\: 
as in Case 1. 

Next day localization showed the particle to be in the « 
below and slightly to the nasal side, probably resting in 
posterior surface of the swollen lens. Not knowing the co! 
tions | again applied the giant magnet, having the patient 
the eye as strongly upward as possible. After a 
complained of pain; reducing the strength of the curr 
directed the patient to look straight ahead and then down 


momel! 








thy 
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e of steel entered the anterior chamber. A small sec- 


the | 
tion ; made in the cornea and the foreign body was easily 
extrac'ed. No reaction or change of vision followed the opera- 
tion 


Tis ease again shows the unreliability of the Haab 
magnet to reveal the presence of a piece of steel in the 
t shows the accuracy of this method of localiza- 
‘on. but—what is here most important—the exact loca- 











Fig. 10.—Case 3. Photograph 2. 


tion of the foreign body enabled me to remove it suc- 
cessfully with the Haab magnet, while before localiza- 
tion | failed. 

CAsE 3.--Male, aged 36 years, blacksmith. Aug. 1, 1903, 
while striking, a flying piece from the sledge hammer struck 
him in the left eye, destroying the sight instantly. Aug. 3, 
1903, the patient was brought to my office by his oculist to try 
the effect of the giant magnet. Examination showed a pene- 
trating wound of the cornea extending from the center down- 
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Fig. 11.—Case 3. 


ind slightly outward 8 mm., a corresponding injury to 
is and the lens, no reflex from fundus. Vision = 0, globe 


result of application of the Haab magnet to the eye in 

is positions was entirely negative. 

ray photograph revealed the presence of a large foreign 

in the orbit. Localization by the method detailed above 
the foreign body to be entirely outside thy eye (see 
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diagram). Although it was not necessary, enucleation was 
done by the oculist in charge of the case as the eye was hope- 
lessly blind, and the healing would require the patient’s deten- 
tion in the hospital, ete. Thus we obtained the proof that my 
localization was correct; the wound of exit of the foreign body 
was found in the posterior and inner wall of the globe. Both 
the wounds of entrance and exit were as clean cut as if made 
with a sharp knife. ‘The axis of one wound being almost at a 
right angle to that of the other, showed that the foreign 
body twisted on itself in its passage through the eye. The 
wall of the eye was unusually thin. 

This case again shows the necessity of exact localization, 
for it seemed quite improbable under the circumstances that 
so large an object would go entirely through the eye. 

Because of the known position of the foreign body in the 
orbit the eye could have remained with perfect safety had a 
cosmetic result been of more importance than time and ex- 
pense. The piece of steel in this case was 8 mm. in one 
diameter by 5 mm. in the other. We knew the foreign body 
to be quite thin from the faintness of the shadow in the a-ray 
picture, as well as from the clean-cut lines of the wounds. 

751 Sutter Street. 

STRICTURES OF THE FEMALE URETHRA. 

WITH REPORT OF CASES.* 


H. L. E. JOHNSON, M.D. 
WASHINGTON, D. C. 





Strictures of the female urethra are narrowings of 
the intima of the canal of a greater or less degree, which 
impede or prevent the passage of the urine by the natura] 
course from the bladder. They are congenital or ac- 
quired, single or multiple, and may be classified as 
stenosis or obstructive, atresia or retentive, atresia, non- 
retentive, when the urethra becomes occluded from dis- 
use associated with vesicovaginal fistula and atresia 
with urine discharged through the umbilicus via a patu- 
ious urachus. Various modifications of these varieties 
are found associated with malformation of the bladder. 

Congenital atresiz are usually located at the neck 
of the bladder. or in the upper third of the urethra, but 
obliteration of the entire canal, or its absence, has been 
noted. Acquired cases, if traumatic, are situated at or 
near the site of the injury, while, if non-traumatic, 
they are found usually in the middle third of the 
urethra. 

Statistics are lacking as to frequency. The few 
authors who mention the condition agree that it is un- 
common. About twelve years ago I read a paper before 
a Washington society, reporting a case of acquired 
stenosis, with retention, calling attention to the ab- 
sence of statistics, and the large number of standard 
authors who made no mention of the disease. Some 
recent text-books mention the subject only casually, 
while others do not mention it at all. 

The causes are congenital malformation, traumatic, 
internal or external, associated with abnormal, pro- 
longed or instrumental labors. Injuries of the genitals 
from burns, scalds, falls, cicatrices following opera- 
tions and contractions from free use of caustics. In- 
flammation and infection from gonorrhea, urethral 
chancre and chancroid, septic instruments, urethral 
masturbation, tumors and adhesion bands in vagina. 
Tumors within the urethra are said never to cause 
stenosis or atresia. 

The pathologie alterations resulting from congenital 
malformation, inflammation, infection, pressure and 
trauma, may present any degree of structural change 


* Read before the Tri-State Medical Association of the Carolinas 
and Virginia, Danville, Va. 
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from obliteration or occlusion of a portion, or the en- 
ire urethra with fistula and bladder ureter or kidney 
complication ; to the simplest submucous connective tis- 
sue infiltration, restricting only slightly the lumen or 
elasticity of the canal. 

The symptoms of acquired stenosis resemble those 
of eystitis, frequent, scanty, painful or difficult urina- 
tion or retention. In some instances the urine is nor- 
mal, leading to error in diagnosis by directing suspi- 
eion to surrounding organs, the tubes, ovaries or uterus 
especially when displacement exists. The urine may 
contain blood, pus or mucus, and hydronephrosis may re- 
sult from retention. Congenital atresia without fistula 
presents unmistakable physical signs of retention or 
distention. Atresia co-existing with fistula or other 
malformations has no distinctive symptom, except the 
closed canal. 

Diagnosis is based on discovery of stenosis or atresia 
by the use of olive-pointed sounds, bougies or metal 
catheters. The condition of urine, even in advanced 
cases, is often misleading. Infrequency of the disease 
causes delay in diagnosis; therefore, no physical exam- 
ination in “disease of women” should be considered 
complete until the catheter has been passed into the 
bladder. 

Prognosis is favorable in acquired stenos's or atresia, 
except where advanced bladder or kidney disease exists 
from infection or distention. In congenital atresia, it 
will depend on the complications in individual cases. 

Treatment of acquired stenosis or atresia consists in 
gradual or rapid dilatation with olive-pointed sounds, 
bougies, metal catheters, urethral or uterine dilators, and 
in some eases, cutting or incision. Constitutional medi- 
cation should invariably follow surgical correction of 
stenosis or atresia from urethral chancre. Cicatricial 
bands in the vagina contracting the urethra should be 
stretched and loosened up. Bladder and 
irrigation and flushing should be prac- 
all cases. Treatment of congenital atresia 


tire 


incised, 
urethral 
ticed in 


will depend on the extent and the character of 
complications. It may be necessary, in extreme 
distention, to puncture the bladder to evacuate 
iis contents, or ineise, making either a_ vesi- 


covaginal or a urethrovaginal fistula, before opening 
the atresia, closing the incision or fistula after the in- 
tegrity of the reconstructed urethra is assured. Atresia 
complicated with vesicovag:nal fistula should be dilated 
or incised, subsequently closing the fistula. Atresia 
complicated with urine escape at umbilicus through 
patulous urachus, should be dilated or incised without 
making a vesical fistula. After changing the course of 
the urine, the patulous urachus is supposed to close 
and atrophy. (A patulous urachus is sometimes ob- 
served in abdominal surgery.) Reed advises as follows: 

Where atresia of the upper part of the urethra is associ- 
ated with the vesicovaginal fistula, the operator may cut out 
the portion of the urethra and unite the neck of the bladder 
to the portion of the urethra below the excision. If atresia 
exists between a urethral fistula below and a vesicovaginal fis- 
tula above, the readiest way to deal with it is to thoroughly 
loosen up the tissue and bring the upper edge of the vesical 
fistula down to the outer edge of the urethral fistula. To 
unite such a fistula, however, a combination of the transverse 
and longitudinal operation may be done. A transverse incis- 
ion may be made by making an artificial vesicovaginal fistula 
just above the neck of the bladder. The upper edge of this 


can then be stitched to the lower edge of the urethral fistula, 
and, after healing has taken place, the edges of the original 
vesicovaginal fistula can be closed by stitches placed so as to 
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bring the edges together from side to side, leaving a lo: ‘ityd. 
inal scar. 

CASE 1, 1892 (referred to above).—Widow, aged 2:3 hite, 
Bladder trouble for several years. Many physician: coy 
sulted. Urination frequent, painful, scanty. Urine ex; »yjng. 


tion, &p. gr. 1022, neutral, trace of albumin, no sugar by \jjicro. 
scope; blood, pus, but no casts. Within one week, reten: jon of 
urine for 20 hours occurred, bladder became distended, ¥jslent 
pain with tenesmus. Metal catheter located obstruciion jy 
middle third of urethra. Considerable force required 
through stricture. Subsequent treatment, gradual dilatation 


(to 36, French scale), and bladder irrigation. History of 
gonorrhea several years before. 
CASE 2, 1893.—Single, aged 19, colored, seen at my service 


at Emergency Hospital. Injured and burned by explosion of 
shotgun between thigh when a small girl. Extensive deformity 
from cicatricial contraction. Vulva distorted almost. ly yond 
recognition and drawn above pubes to left side. External 
meatus closed to pin-point size, by cicatrix. Urine passed by 
drops. Incised cicatrix, removing wedge-shaped piece, and 
dilated. Patient never returned. Subsequent history unknown, 

CasE 3, 1898.—Married, aged 25, white. 
southern city. Pregnant six months, had supposed ovarian 
tumor, operation had been advised. Consulted me, February, 
1898. Complained of frequent, painful, scanty urination since 
childhood. Examination in office. Pregnancy determined, to- 
gether with a tumor size of a cocoanut, sensitive and fluctuat- 
ing, located on the right side of the uterus. Introduced metal 
catheter, locating stricture two and a half inches 
meatus, admitting small whalebone bougie, gradually dilated 


Resided in a 


from 


stricture and forced silver catheter through obstruction, 
urine escaping constantly. Tumor promptly disappeared, 
Gradually dilated to 36 (French). I could learn no cause 


Patient returned to her home and was delivered 
by her regular physician. I have recently learned that there 
has been no subsequent trouble. The tumor had every appear 
ance of being ovarian, until urine was drawn. 

CASE 4, 1900.—Single, aged 28, white. Neurasthenic, almost 
a nervous breakdown. Bladder weakness since infancy, almost 
incontinence. Still wets the bed at night. Been in sanitarium 
for spinal irritation, painful coccyx and hysteria, urine normal. 
Examination showed a small caruncle, urethra inflamed. ‘Two 
strictures found at middle third. Gradual dilatation. Inm- 
proved in health promptly. Nervousness disappeared. 
plete control of bladder day and night. Patient now entirely 
well and married. 


for stricture. 


Com- 


CasE 5, 1903.—Single, aged 38, white. Pelvic symptoms for 
Polypus uteri, frequent, painful urination. 
Polypus removed, uterus cu 
Five strictures of vari 
Patient apparently 1e- 


past 20 years. 
Disturbed frequently at night. 
retted. Urethra explored under ether. 
ous degrees found. Rapid dilatation. 
stored to perfect health. 

1903.—Single, aged 39, white. Always in_ bad 
health. Under physician’s care more or less all her life. Ute! 
ine disease for many years. Urination frequent, scanty, pait- 
ful, often wets the bed. Urine always reported to be normal 
Menses almost constant, profuse, with ciots. Examinition, 
uterus enlarged, anteflexed, marked pelvic adhesions, cervix 
eroded. Under ether broke up pelvic adhesions, curetted uterus, 
explored the urethra, discovering two small strictures close 
together at middle third. Rapid dilatation. Patient has been 
steadily improving in health. All old symptoms have disap 


CASE 6, 


peared. 
1821 Jefferson Place. 


Poisoning by Honey.—-The occurrence of severe poisoning fol: 
lowing the ingestion of honey calls attention to the possibility 
of the collection by the bees of the active principles of some 
plants. Gelsemium and powerful narcotics thus have been the 
causes of giddiness, cardiac weakness, pruritus, amau Isis, 
edema of the glottis and even death. The occurrence is rire, 
but is to be remembered in view of tne fact that the etioloyy in 
cases presenting some of these symptoms may not be readily 


discovered. 
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TAMITI FROM A MEDICAL STANDPOINT. 


N. SENN, M.D. 
the Department of Surgery, Rush Medical College, in 
Affiliation with the University of Chicago. 


CHICAGO. 
Very few people who left the schoolroom twenty-five 
vo would be able to locate Tahiti, and many of 
have even forgotten the name. The children 
from school reeall it in connection with the diffi- 
culty they encountered in finding the little dot in the 
creat trackless South Pacific Ocean, surrounded by a 
oreuD of still smaller islands, called the Society Islands, 
<0 named in honor of the Royal Society of London by 
the famous explorer, Captain Cook. 

Tahiti is nearly 4,000 miles distant from San Fran- 
cisco, in a southwesterly direction below the equator, 
inlatitude 17, hence ina latitude similar to that of the 
Hawaiian Islands, which are situated about the same 
distance north of the equator. 

[ had heard much of the beauty of this far-off island, 
and decided to spend my midwinter vacation by paying 
it a visit. Formerly the passage from San Francisco 
had to be made by a schooner, which required several 
months. For the last three years the island has been made 
readily accessible by a regular steamer service. The 
staunch steamer Mariposa of the Oceanic Steamship 
Company of San Francisco sails from that port every 
thirty-six days, makes the trip in twelve days, and re- 
mains at Papeete, the capital of the island, four days, 
which gives the visitor ample time to visit the most in- 
teresting points and make the desired observations. 

The track of the steamer is over that part of the Pa- 
cific Ocean which is comparatively free from violent 
storms, between the storm centers east and west from 
it. The trade winds cool off the tropical heat in the vi- 
cinity of the equator, rendering the voyage at all sea- 
sons of the year a pleasant one. I know of no better 
way to spend a short midwinter vacation than a trip to 
Tahiti, the island paradise, the most interesting and 
beautiful of all islands. The twenty-five days of voy- 
age on the ocean, the few days on shore, occupied by a 
study of its natives, their customs, manner of living, 
visits to the various points of historic interest, and the 
greatest of all genuine pleasures, the contemplation of 
nature's choicest exhibitions in the tropics, are best 
adapted to procure physical rest and pleasure, and pleas- 
ing as well as profitable mental occupation. 

No writer has ever done justice to the natural beau- 
ties of this island gem of the South Seas. The towering 
mountains, the tropical forests, the numerous rippling 
streams of erystal water, shaded dark ravines, the 


Head | 


years 
them 


fresn 


palm-‘ringed shore, the lagoons with their quiet, peace- 
ful, clear waters painted in most exquisite colors of all 
shades of green, blue and salmon, their outside wall of 
coral reef ceaselessly kissed by the caressing, foaming, 
moun ny surf, the nearby picturesque island of Moorea, 
Wit i's precipitious rugged mountains rising from the 
sea, to flat, basin-like, palm-clad atolls in the distance 
pg vast ocean beyond, all are pictures of which the 
mn never tires, and which engraft themselves indel- 
ib the memory. 


peaceful, quiet, sleepy little island is an ideal 
t physical and mental rest. Nature has pro- 


V well for the natives that labor on their part is 
ra . matter of choice than necessity. The few 
E n and American inhabitants soon lose their in- 


D -rgy under the soothing and somewhat relaxing 
MN of the tropical climate, and limit the hours 


A VISIT TO TAHITI—SENN. 887 


of their work toa minimum. The entire population, the 
laborer, the mechanic, the merchant, the rich and the 
poor, rest from ten until noon, and the doors of every 
shop are closed at five in the afternoon. The visitor will 
do well to follow the example of the natives, and de- 
vote the midday hours, the hottest of the day, to rest, 
and a short after-breakfast siesta. 
THE CLIMATE. 

The climate of Tahiti, although tropical, is favorably 
influenced by the trade winds and frequent showers. 
The breezes from ocean and land keep the heated atmos- 
phere in motion most of the time, day and night. The 
entire island, from shore to the highest mountain peaks, 
is covered by forests and vegetation, which retain the 
moisture and attract the clouds, securing throughout 
the year a sufficient rainfall to feed the numerous mount- 
ain streams and water the rich soil of the mountain 
sides, valleys and lowlands along the shore. The tem- 
perature seldom exceeds 90 F., and during the coldest 
months, March and April, it occasionally falls as low 
as 65 F. The atmosphere is charged with humidity, 
and when this condition reaches the maximum degree 
the heat is oppressive, more especially when there is no 
land or ocean breeze. Papeete, partially inclosed by 
mountains, and on the leeward side of the island, is said 
to be one of the warmest places in the island. 

Tahiti’s summer time is our winter. I was fortunate 
in visiting the island during the latter part of January, 
which is the spring time there. It was the time when 
Nature makes a special effort to produce the luxurious 
tropic vegetation after the drenching rains of Decem- 
ber. It was the time when the evergreen trees cast off 
here and there a faded leaf to be replaced by new ones 
from the unfolding buds. It was the season of flowers 
and the greatest varieties of frufts. For a winter vaca- 
tion the months of January and February offer the 
greatest inducements. Those who are in need of a 
real rest and are fond of a long ocean voyage and enjoy 
tropic scenery and the wonderful products of the fertile 
soil of the tropics, should not fail to visit Tahiti, the 
little paradise built in the midst of the vast expanse 
of the Pacifie Ocean. 

INHABITANTS. 

It was my privilege during my brief stay in the island 
to meet Tati, chief of the Papara district. He is a di- 
rect descendant of one of the two noble families of the 
island, the Tevas, and one of the most prominent and 
influential citizens of the colony. I asked him to what 
race the Tahitians belonged. He had a ready reply. 
He said: “We belong to no race; man was created here; 
this is the Garden of Eden.” ‘There is much force, if 
not truth, in this expression when we take into consid- 
eration the charming beauty of the island and the won- 
derful provisions which Nature has made here for the 
existence of man. Then, too, the Tahitian is a good 
specimen of manhood, intellectually and physically, far 
superior to the negro race and the Mongolian. The Tahi- 
tians are Polynesians, like the inhabitants of most of 
the islands in the South Seas, and there can be but little 
doubt that the Polynesians belong to the Malay race, 
having migrated from island to island, from west to 
east. The invasion of the island by so many Europeans 
during the last century has done much to destroy the 
original, genuine Polynesian type of its inhabitants, 
more especially of those who live in Papeete, the only 
city in the island. In the remote country districts the 
purity of the native blood has been preserved to a greater 
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e\tent, as well as the primitive customs a 

people. 

In stature the Tahitian compares well with any other 
The face is expressive of more than ordinary in- 


race, 
] The . "* > > 1 Py ry. 90) yyly wave) . C om 
ec aquiiine Nose ts commomy seen among 


telligence. 
them, and there are many varieties both of hair and 
complexion. In complexion they resemble more nearly 
the Japanese than the Chinese. The beard is thin, the 
prevailing hair jet black, straight or wavy and long; eyes 
large and black; no droop’ng or obliquity of the evelids. 
Their face is generally roundish; no unusual malar 
prominences; forehead slightly receding, mouth large, 
lips thick, wide nostrils, ears large, chin well developed. 
Much been said about the beauty of some 
* the women the South Sea islands, but I 
it sure I do them no injustice if I say that these de- 
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1.—Type of Tahitian. 


Fig. 


scriptions are overdrawn by sentimental writers and do 
not correspond when put to the test of comparison with 
the reality. Old European residents of Papeete agree 
in that the morality of the natives has not improved 
since they have been under the influence of civilization 
foreed on them by the European invaders. The greatest 
fault of the people is their incurable laziness, a vice for 
which they are not entirely responsible, as Nature has 
provided so bountifully for their needs, 

Robbery, stealing and murder are almost unknown; 
petty thefts, on the contrary, quite common. The peo- 
ple, young and old, are affab!e, extremely courteous and 
hospitable to a fault; the family ties strong and extend- 
ing to the remotest relatives 


FRIGHTFUL NATIVE MORTALITY. 
The immediate effect of the European civilization on 
the health and lives of the natives was frightful. On 


th's subject I will let Ariimaitai, a lady of noble birth 
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and mother of the present chief of Papara., 
“When England and France began to show us 
vantages of their civilization, we were, as rac 
went, a great people. Hawaii, Tahiti, the Ma 
Tonga. Samoa and New Zealand made a res 
figure on the earth’s surface, and contained a po} 
of no small size, better fitted than any other possi) 
munity for the condition in which they lived. 

being the first to come into close contact with 

e'gners, was first to suffer. The people, who nu 
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Fig. 2.—Tahitian women. 


20,000 in 1797, according to the missionaries, : 
about 5,000 in 1803. This frightful morta 


been often doubted, because Europeans have nat 


shrunk from admitting the horrors of their own 


but no one doubts it who belongs to the nativ: 
Tahiti did not stand alone in misery; what ha) 


there happened everywhere, not only in the great 
of high islands, like Hawaii, with three or four h 
thousand people, but in little coral atolls whic! 
only support a few score. Moerenhaut, who was t! 
familiar of all travelers with the islands in o 
of the ocean, told the same story about all. He 
the Austral group in 1834. 
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vave he found ninety or one hundred natives 
ing, where fully 1,200 had been living only 
fourteen years before. At Tubuai he found 
200 people among the ruins of houses, temples 

At Rurutu and Rimitara,where a thousand or 
ndred people had occupied each, hardly two 
and while nearly all the men had 
Rimitara, nearly all the women had been swept 
Rurutu. The story of the Easter Islanders is 
That of the Marqueses is about as pathetic as 


were left 


Pahiti or Hawaii. Everywhere the Polynesians 
and to him it mattered little whether he died 
new disease or from some new weapon, like 


ket, or from misgovernment, caused by foreign 
ntion. No doubt the new diseases were mosi fa- 
Almost all of them took some form of fever, and 


comparatively harmless epidemics, like m: alaria, became 


fr ehtfully 
insisted on bathing in cold water. 


to allav the fever, 
Dysenteries and ordi- 


fatal when the native. 


nary col lds, which “the people were too ignorant and too 


ndolent to nurse, took the proportions of pli gues 


forty generations these people had been isolated in this 


For 


ocean, as though they were in a modern sanatorium, pro- 
tected from contact with new forms of disease, and liv- 


ing on vegetables and fish. 
been developed among the struggling masses of 


had 
nad 


The virulent diseases which 


Asia and Europe found a rich field for destruction when 


they were brought to the South Seas. 
lantana, 


as 


Just as such pests 


the mimosa or sensitive plant. and the 


guava have overrun many of the islands, where the field 
for = m Was open. so diseases ran through the people. 


For 


‘auc oy 


, perhaps, the foreigners were not wholly re- 
although their civilization certainly was; but 


‘or the political misery the foreigner was wholly to 


blame 
active cause, 
had plenty of vices and was a sort 


the 


1 
} 


ments 


and for the social and moral degradation he was 
No doubt the ancient society of Tahiti 
of Paris in its refine- 
of wickedness, but these had not prevented the 


slanders from leading as happy lives as had ever been 


Known 


i by the last census. 


among men.” 
ese are strong words, but they are nevertheless 
too true. Civilization brings to savage races curses 
as blessings. The primitive people are more re- 
for new vices than new virtues. In 1880 the 
of inhabitants had again increased to 13,500 
since that time it has been reduced to 11,000, as 


The rapid depopulation of the 
was caused by the introduction of new acute in- 
diseases, such as measles, whooping cough, la 


ve, ete., Which among these people was attended by 


ul mortality. It was only last year that an epi- 
measles, a trifling disease with us. claimed sev- 


ndred lives and extended to nearly all of the 
of the entire group. The disease that is now 


ning the extinetion of the race in a short time is 
ary tubereulosis. The natives are extremely sus- 
to this disease, and the small native houses, 
with large families, are the breeding staticns for 
ction. The French government has at last rec- 
the need of taking active measures to improve 
rv conditions of their ‘colony and protect the 
ivainst the spread of infectious diseases, A 
three physicians, sent by the French govern- 
(lis mission, made the voyage from San Fran- 
the island on the steamer Mariposa with me. 
nes of these physicians are: Dr. Grosfillez, sur- 
jor of the first class of the colonial troops; Dr. 
n, a graduate of the Pasteur Inst ‘tute, and Dr. 


tributed valuable data. 
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F. Cassiau, of the clinic of Marseilles. The military 
surgeon receives an annual salary of $1,500, the two elvil 
doctors $1,200 each. They are under contract for five 


vears. They have been given judicial power to enforce 


all sanitary regulations they sce fit to institute. They 
will be stationed at different points and will establish a 
requisite number of lazarettos, something which will 
fill a long-felt and pressing need. 

(To be continued. ) 
THE INFLUENCE OF DENTAL DISEASE ON 


TIOLOGY OF CERTAIN OCULAR 
DISTURBANCES 
WILLIS O. NANCE, M.D. 
Aurist to Cook County Hospital; Assistant 
Illinois Eye and Ear Infirmary. 


ah 1m 
THE : 
a 


Oculist and Surgeon, 


CHICAGO. 

That dental caries and its allied processes figure to a 
considerable degree in the etiology of certain ocular dis- 
orders seems to have been generally recognized by those 
who have made this subject a matter of careful obser- 
vation. Difficult early dentition, also, has long been 
considered in the same light, and as far back as 1824, 
Travers’ called attention to strabismus as a symptom 
sometimes arising from this cause. Galezowski,? the 
eminent French ophthalmologist, has, for several dec- 
ades, enthusiastically supported the theory of dental 
causation of various eye troubles, and many of the ablest 
contributions to the literature of this subject are from 
his pen. So strongly imbued with the teachings of his 
confrére was Weinberg,* that he expressed the belief that 
during a nine months’ dis spensary service he saw 188 
cases of ocular disturbance dependent on morbid dental 
changes. Henry Power,’ in 1883, read a meritorious 
paper on the subject before the Odontographical Society 
of Great Britain, and more recently Knies,* Bull,° 
Davis,® Weill? and others of our own country, have con- 
The text-books of ophthalmology 
and dentistry in general use, as a rule, however, devote 
little or no space to its consideration, and the matter 
does not appear to have received its deserved attention 
in the deliberations of scientific bodies or in the .class- 
room, 

The anatomic relations existing between the alveoli 
and teeth and the orbit and its contents are so intimate 
that one can readily appreciate how morbid changes of 
the one may influence, either by continuity or by 
called reflex manifestation, the functional relations of 
the other. As concisely indicated by Despagnet,® “the 
same periosteum which lines the orbital cavity extends 
to the alveolar border of the upper jaw; the mucous 
membrane of the mouth is in dwect continuation with 
the conjunctiva. Many times the roots of the upper 
teeth extend directly into the antrum of Highmore, and 
from this situation disease freque ntly reaches the orbit 
through the thin partition of bone. The angular artery 
and certain veins run almost directly from one region 
to the other. The same general nervous supply reacltes 
both, not only through the fifth pair, but also through 
the sympathetic system.” 


so- 
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2. Ann. dOculist., Paris, 1847, xvii, p. 59; also Jour. d’Oph., 
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Among the ocular disorders that various writers have 
ascribed to dental disease as a causative factor are orbital 
cellulitis and abscess, conjunctivitis, keratitis, corneal 
ulcer, iritis, scleritis, papillitis, mydriasis, lachrymation, 
amaurosis, amblyopia, strabismus, ptosis, interference of 
accommodation and paresis or spasm of the several mus- 
cles of the eye and lids. 

According to statistics compiled by Schwendt,® of 44 
cases of orbital cellulitis, more than 15 per cent. resulted 
from dental caries. Hirsch’? has since collected 25 
cases of orbital abscess of dental origin, and other 
writers, notably Hildreth,’ Burnett,’? Vossius,'* Fage,"* 
Snell,** Juler,?® and Galezowski,'? have reported repre- 
sentative cases of the same disease of like origin. Bur- 
nett’s case followed an unsuccessful attempt to extract 
an upper canine tooth, and resulted in total loss of vision. 
Snell’s case, following the extraction of two upper de- 
cayed teeth for alveolar periostitis in a girl of 14, ter- 
minated fatally, and total destruction of the eye in 
Juler’s case necessitated enucleation. 

An additional case of abscess of the orbit, which fortu- 
nately had a more favorable outcome than those just 
cited, and which resisted treatment until attention was 
directed to the teeth, came under my care early in the 
year 1899. 

Mr. H., aged 28, farmer, had been suffering intensely from 
pain in the region of the right eye for nearly two weeks. The 
lids were markedly edematous, the eye protruding and deeply 
injected, the pupil dilated, and the eyeball but feebly movable. 
Iced applications, leeching, and hypodermatie injections of 
morphia had but temporarily relieved the pain and given the 
patient little sleep, the inflammatory process meanwhile in- 
creasing in intensity. On the second day under observation it 
was noted that the cheek on the corresponding side was swollen, 
and questioning elicited the information that the patient had 
suffered periodically for several weeks from a diseased tooth. 
Extraction of a badly decayed molar was immediately followed 
by the escape of a quantity of pus, and antiseptic treatment 
brought about a rapid amelioration of the orbital and ocular 
symptoms. 

Numerous cases of ocular disorders of reflex dental 
origin have been reported from time to time. Cafe,’® 
DeWecker,’® Sloggett,?° Brucke,?* Gaine,?? Alexander,’ 
DeWitt,** Allport,?®> Turner,?* Coleman,** Stevens,?* and 
Widmark** have recorded instances of amaurosis in 
which dental disorders have figured as important causa- 
tive factors. Power, in his article cited above, reviews a 
typical case occurring in the practice of Sir William 
Lawrence of a man 30 years old, who suffered blindness 
for a period of thirteen months, which was restored by 
the extraction of an upper first molar. Examination of 
the tooth revealed a small splinter of wood, one-fourth 
of an inch long—undoubtedly the fragment of a tooth- 
pick—that had traversed the center of the decayed root, 
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and had been retained. Palido,?® Park,®° and De~ .gnes 
have also cited cases of amblyopia due to dental « -eage. 

Interference with the normal accommodation |! the 
eye has been traced to morbid dental changes by S:’ :idt. 
Rimpler,**  Ely,*?. Nuel,®* ~~ Galezowski,** | nies 38 
Dunn,** and Bull.*7  Schmidt-Rimpler, in t)o ex. 
amination of 92 patients suffering from dep. 
tal disease, found the range of accommodatio less. 
ened in 78 per cent. Mydriasis is another condition 
frequently resulting from the same cause. Galezowski* 
was so impressed with this fact that he expresses the be. 
lief that dental changes are responsible for eight of ten 
cases of third nerve paralysis, instead of its being an in. 
variable index of syphilis, as is generally supposed. 

Several months ago Mrs. F., aged 38, was sent to me by her 
family physician. She had complained of severe headaches 
and inability to read or sew for a period of eight or ten weeks, 
The right pupil was widely dilated and there was no response 
to light stimulation. Patient was wearing weak convex lenses 
which had been “fitted” by a local optician. Examination re- 
vealed compound hyperopic astigmatism of both eyes, and the 
correetion was ordered for constant use. Ophthalmoscopic ex- 
amination was negative. There was no history of syphilis, 
Potassium jodid had been administered for several weeks jn 
increasing doses to a maximum of 200 grains per diem, with no 
improvement. Examination of the teeth demonstrated a sensi- 
tive upper molar which presented a cavity of considerable pro 
portions in which rested the remains of an amalgam filling. 
The tooth was properly treated, and within a fortnight the 
mydriasis had entirely disappeared 

Ely,** Gill*? and Desmarres*! have reported like in- 
stances where the mydriasis disappeared with appropri- 
ate dental interference. 

Various muscular anomalies have been attributed to 
dental disease by Hancock,** who cites a case of diverg- 
ent strabismus and ptosis; Boyd-Wallis,** blepharo- 
spasm; Terrier,** “obstinate spasmodic contraction of 
the motor muscles of the eyelid” ; Mumery,*® strabismus; 
Power,*® bilateral ptosis; Ely,** cases of paresis of orbi- 
cularis with diplopia and paresis of a rectus and the 
ciliary muscle; Juler,*? “persistent jactitation of eye- 
lids”; Hutchinson,** cases of spasm of eyelid and la 
gophthalmus, and Snell,*® proptosis. 

Many of the common inflammatory disorders, both ex- 
traocular and intraocular, seem to depend on dental 
causation in a fair percentage of cases. During the past 
two years I have seen two of the former—one of episcler- 
itis—the other conjunctivitis—accompanied by supra- 
orbital pain, ciliary tenderness and simulation of sym- 
pathetic irritation. 

A man of 48 years came to my clinic presenting a well- 
marked localized injection of the sclera of the left eye. This 
condition had developed, according to a stacement volunteered 
by the patient, simultaneously with an attack of toothache 
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uonths previously. The further observation had been 
ule that, as the odontalgia moderated in severity the eye 
us gradually disappeared only to return when the 
dental disturbance recurred. So evident was the connection 
that the patient suggested the relationship at the first visit. 
On examination, the man was advised to have several roots 
extracted, and on submitting to the operation, was permanently 
relieved of the ocular trouble. 

The other ease was that of a girl, 16 years old, who came 
under my service at the Illinois Charitable Eye and Ear In- 
firmary. Six months previously she had been under my care 
on account of a scissors blade injury of the right eye, which 
destroved the vision and left a scar extending almost entirely 
across the cornea. On her appearance at the infirmary she 
complained of intense supraorbital neuralgia and pain in the 
left eye so severe that she had been unable to sleep but little 
for forty-eight hours. The conjunctiva was deeply injected 
and there was ciliary tenderness and diminution of the power 
of accommodation. So distressing were the symptoms that 
sympathetic ophthalmitis at once suggested itself, and the 
patient was put under careful observation. The following day 
a slight swelling of the left cheek was noticed; the patient 
was sent to a dentist with the result that on proper treatment 
being applied to several upper teeth the ocular symptoms were 
promptly and permanently relieved. 

Wright,°°, more than thirty years ago, published the 
history of a case of “‘sclerotitis” with profuse lacrymation 
that resisted treatment until a carious tooth was ex- 
tracted, “when the inflammation subsided as if by 
magic.” Ely,®? relates a case of ulcer of the conjunctiva, 
undoubtedly of dental origin; White,®! one of keratitis ; 
Marlow,®* three of “corneal congestion”; Hern,°* scler- 
itis; Nuel,** a case of conjunctivitis and ciliary injec- 
tion; Colyer®® and Roberge,®* each one of corneal ul- 
cer; Patterson,®® a case of conjunctivitis with lacryma- 
tion; Galezowski,°** Herman,°* Despagnet,®® Hirsch,°° 
each a case of optie neuritis, and Feuer,*' two of the 
same; Sous,°* a case of keratitis punctata and choroid- 
itis; Bull,** one of phlyctenular ulcer; Gill,®* iritis and 
scleritis; and Milliken,** a case of iritis. 

‘ihe number of cases which a review of the literature 
demonstrates, and my observations in the cases cited, 
leads to the belief that in dental disease is to be found 
an etiologic factor of more than passing importance in 
many ocular disturbances, and suggests the necessity 
of a thorough examination by a competent dentist in 
those instances presenting uncertain causative phe- 
nomena. A painstaking examination and _ intelligent 
surgical treatment will, in many cases, assist in elucidat- 
ing various etiologic manifestations, and bring about 
permanent relief of the existing ocular trouble. 

100 State Street. 
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Race Suicide in Texas.—The St. Louis Medical Review 
that the birth rate in Texas is almost twice that of 

eath rate, and declares that the population of Texas is 
at an astonishing rate. In one particular county the 
exceeded the births, which was explained by the fact 

that county included San Antonio, a health “resort for 
ptives, many of whom die. 
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TENIA NANA: REPORT OF TWO CASES. 
H. M. HALLOCK, M.D. 
Captain and Assistant Surgeon U. 8S. Army 
FORT PORTER, BUFFALO, N. Y. 

The following cases are reported as of interest, because 
the parasite is considered very rare in this country: 

Case 1.—Private J. W. M., Company M, First Infantry, ad 
mitted Jan. 14, 1904. Patient states that he served in the 
Philippines from May, 1901, until April, 1903, and that he 
contracted amebie dysentery in December, 1903, from which he 
never fully recovered, remaining pale and weak with capri- 
cious appetite and irregular bowels; that the passages have av- 
eraged two to four a day, and have usually contained mucus; 
that occasionally the diarrhea has ceased for a few days, and 
he has then been troubled with constipation, and that he has 
had frequent attacks of pain in the upper part of the abdo- 
men, at times so severe as to cause profuse sweating. 

Examination on Admission.—Nothing worthy of note was 
found except a fairly well-marked anemia with thick pasty 
facies. Body fat is well retained, but patient appears to have 
lost much strength, and is unable to get through the day’s 
work satisfactorily. 

Microscopic examination of the stools showed numerous 
round and slightly oval ova about 35 microns in diameter, hav 
ing a clear outer circle without radiations, but occasionally 
marked by irregular wavy tracings and showing in the cente: 
four parallel lines, the two outer with a slight angle and 
thickening at about one-third their length, and the two cen 
tral ones with a slight dot at the same point, but nearly 
straight. 

Treatment.—Male fern followed by castor oil brought away 
about 50 worms measuring 10 to 15 mm. in length, the head 
having a retractile proboscis with a single row of about 24 
hooklets, and back of these 4 suckers. The segments numbered 
from 50 to 150, and increased greatly in size toward the tail, 
those fully developed containing myriads of ova and meas 
uring in width several times their length. 

CasE 2.—Private F. A. F., Company I, First Infantry, ad- 
mitted Jan. 27, 1904. Diagnosis staphylococcus infection of 
trivial wound on the little finger of the right hand. He served 
in the Philippines from February, 1902, until May, 1903, and 
while there had two short attacks of diarrhea. He has been 
well since he returned to the states, except for occasional 
abdominal pain, which he attributed to indigestion. 

Examination.—The physical examination was negative. 

The routine examinations of the stools as made for all 
patients showed ova as in the first case, and the same treat- 
ment brought away over one hundred worms. Owing to the 
difficulty of recognizing these minute cestodes in the stools, 
I have no doubt that many hundreds were present in each case. 

Comments.—The method which so far has proved most sat- 
isfactory in finding the parasites is to dilute the stool with a 
considerable quantity of water, and then to run it out in a 
very thin layer on a large plate of window glass having a 
black background and placed in a strong light, the examina- 
tion being made with a large reading glass. The worms ap- 
pear as very minute translucent or opalescent shreds not un- 
like mucus, and the greatest care is required lest they be 
overlooked. The ova are found with the microscope much 
more easily than the worms themselves, a two-.uird objective 
being ample after one becomes familiar with their appear 
ance. The spread should be very thin, and but little light ad 
mitted from the condenser. . 

Gray Hair Versus Baldness.—Marcel Baudouin of Paris has 
made a discovery. He will not announce what it is until the 
consensus of opinion has coniirmed the assumption which he has 
recently proclaimed that persons whose hair turns prematurely 
gray never grow bald, while persons who are bald never are 
prematurely gray. If this assumption be confirmed he thinks 
he can explain the reasd&h for the facts observed. 
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LET YOUR INFLUENCE BE FELT. 

Every member of the medical profession should be 
sufficiently interested in the Pure Food Bill, now be- 
fore the United States Senate, to take the trouble to 
write to the two senators of his state urging them to 
vote for it. There is an opportunity for the profession 
Why not do it? It 


should not be forgotten that, in this instance especially, 


to make itself felt in a good cause. 


delays are dangerous. 


Read the bill on page 910, and then act. 





THE CAUSE OF YELLOW FEVER AGAIN. 

The investigations of Reed, Carroll and Agramonte 
into the causation of yellow fever, which are fresh in 
the minds of all, seemed to be so universally convincing 
that we naturally expected any further researches in 
that domain to follow along the lines laid down by 
them, and to be concerned with the nature of the ultra- 
microscopic virus which their experiments indicated as 
the causative agent of this disease. Interest in the 
various bacteria described by different observers as the 
cause of yellow fever has waned since the publication of 
the experiments of the American Commission and it is 
therefore somewhat surprising to find new evidence 
being brought forward now for the Bacillus icteroides 
of Sanarelli and to hear the statement made that this 
is recognized by almost the whole scientific world as the 
cause of vellow fever. Ivo Bandi of Brazil gives in the 
Zeitschrift fir Hygiene’ the results of his studies and 
experiments in this field and asserts that they confirm 
in all essentials the views of Sanarelli. The article in 
question is written in an unfortunately partisan spirit, 
reminding one of Sanarelli’s attitude toward his oppo- 
nents, but the researches embodied in it are interesting 
and merit attention, though it is a question whether 
they materially strengthen the weak points in Sanarelli’s 
position. 

It will be 
Sanarelli* that he had discovered the cause of yellow 


remembered that the claim made by 


fever in the Bacillus icteroides was based on the follow- 
ing assertions: It was found in 58 per cent. of the 
bodies of patients dying of yellow fever; had special 
cultural characteristics; could be used to produce ex- 


perimental yellow fever in animals; the serum of im- 


1. Zeitschrift f. Hyg., 1904, No. 1, p. 81. 


2. Ann. d. l’Jnst. Pasteur, 1897, pp. 4383 and 733. 
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mune animals and convalescent patients aggluti: {ed 


the bacillus, and that of immune animals had pro hy- 


iactic and therapeutic properties against yellow {. or: 


the germ-free filtrate of cultures produced typical 
fever In man. 

Many investigators assert that they have cont 
these statements of Sanarelli; nevertheless the organ js) 
has never won for itself an undisputed place. 
objections urged against Sanarelli’s assertions are (at 
the Bacillus icteroides can be isolated in only a fey 
eases, and then in very small numbers—even Sanarvli’s 


} 


58 per cent. is a small percentage. Investigators work- 
ing with cultures obtained from Sanarelli or his follow- 
ers are unable to repeat the former’s experiments as to 
characteristic lesions produced in animals by inocula- 
tion or as to agglutination. The cultural peculiaritie: 
are found to be variable and such as might belong to a 
member of the hog cholera or colon groups. The human 
experiments of Sanarelli were not adequately controlled, 
for as Novy* pointed out, we know nothing of the effect 
of intravenous injections of filtered cultures of typhoid 
or colon bacilli. A strong argument against the causs- 
tive role of this organism is that it is very resistant to 
cold, enduring, without loss of virulence, three days ot 
freezing, while yellow fever is a disease of warm cli- 
mates and vanishes with the first frost. 

The researches of Bandi should, if they are to justify 
the assertions made in the opening paragraphs of his 
article, serve to refute the above objections, and this he 
endeavors to make them do. To the objection that the 
Bacillus icteroides «0 so seldom be isolated and when 
isolated is found in .. h small numbers, he answers 
that it resembles the tetanus bacillus in producing a 
very powerful toxin while multiplying only to a lim- 
Yet he was un- 
able to prove the presence of such a toxin by injections 


ited extent; yellow fever is a toxemia. 


into animals of the blood and organs from the bodies 
of vellow fever patients, although these animals are sus- 
ceptible to the Bacillus icteroides. Novy had already 
found that it was necessary to use an enormous ose, 
20 ¢.c., of the filtered culture, to cause death in a guinea- 
pig in twenty-four hours. Bandi succeeded in isolating 
the organism in about as large a percentage of cases as 
Its habi- 


tat within the body, however, he was unable to discover. 


did Sanarelli, twelve out of twenty autopsies. 


for there are no characteristic focal lesions which 
be attributed to it. 
successful and constitute the most striking part o! [us 
By intravenous injections in dogs, he produced 


His experiments on dogs were \r\ 


paper. 
all the typical symptoms of yellow fever, with the o%- 
ception of jaundice, and after death found fatty di 
eration and necrosis of the liver cells, more ext 
than that produced by any known organism. 
Opposed to these experiments of Bandi are tho 
Novy, Agramonte* and Havelberg,® all of whom 


3. Medical News, 1898, pp. 331 and 360. 
4. Ibid., 1900. p. 249. 
5. Berliner klin. Woch., 1903, pp. 705 and 735. 
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‘us in the organs of dogs injected with the bacil- 


4 a question which could not be produced by other 
y= s 6 us, as, for instance, certain strains of Bacillus 


Bandi finds, contrary to the experience of Sana- 
; ‘hat the blood of yellow fever convalescents and 


ne animals does not agglutinate the Bacillus icter- 
which in this respect resembles the Klebs-Loeffler 
is. Havelberg, on the contrary, found that it was 
‘o produce an agglutinative serum in animals, but 

the serum of yellow fever patients had no such 
rty. His eriticism of the work of Reed, Carrol] 
. \vramonte, based on his own failure to produce 
fever experimentally in human beings by the 

{ the Stegomyia fasciata; on the assertion that 

distribution of the stegomyia does not entirely cor- 
respond to that of yellow fever; on the history of epi- 


ics Which seemed to have no relation to this insect ; 
on the apparent conveyance of yellow fever through in- 
fected clothing, ete., remind one of the arguments used 
at first against the theory, now universally accepted, of 
the agency of the mosquito in the spread of malaria. A 
more serious objection is that which he makes to the 
experimental production of yellow fever in man, by the 
injection of filtered serum, on the ground that the fil- 
ter used by Reed and Carroll was a Berkefeld, which 
allows the Bacillus tcteroides to pass through. ‘To this 
the answer may be made that the filter in question had 
to hold demonstrable 
bacteria, nor would an exposure to a temperature of 55 
degrees for ten minutes be sufficient to kill the bacillus 


been tested and found back all 


of Sanarelli, which is as resistant to heat as the typhoid 
bacillus, vet this procedure was sufficient to destroy the 


The 


work of Bandi ean not be regarded as having strength- 


rus in the serum, according to Reed and Carroll. 


| the eause of Bacillus icteroides. 
SURGICAL TREATMENT OF MOVABLE KIDNEY. 


continued interest in this subject is shown by the 


_— 


ber of clinical studies of large series of cases which 
reported each year. Movable kidney is undoubt- 

very common, and the symptoms which co-exist 
(h such movability, or are caused by it, are sources of 


That the 


one to treat successfully is 


comtort and disability to many women. 


ition is not an easy 


vn by the differences of opinion as to the best 
treatment, 


od of Since nephropexy was intro- 
i by Hahn in 1881, various opinions have been ex- 
ed with regard to the advisability of operation. At 


i 


often the ease after the introduction of a 


operation, Many surgeons were enthusiastic in 

ing up every movable kidney they could find. This 
ation furore led to more careful examination of 
*, and showed how prevalent the condition is, some 


'vers estimating that sixty or eighty per cent. of all 





na hav . : 1 ‘ A 
cn have movable kidney. Several interesting papers 


appeared in American journals during the past 





which have added to our information with regard 
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to this subject. Larrabee! gives a thorough clinical stud) 
of one hundred and twelve cases of movable kidney 
from the out-patient department of the Boston Cit) 
Hospital. His statistics with regard to the frequency, 
etiology, symptoms, ete., make a valuable contribution. 
Treatment by operation or mechanical support was con- 
sidered unnecessary in eighty-seven out of one hundred 
and twelve cases. Many patients were not informed of 
the presence of the anomaly, and when this was inad- 
vertently done in one case symptoms promptly ap- 
peared. 

Twenty-five patients were advised to wear swathes to 
support lax abdominal walls, the symptoms being at- 
tributed to enteroptosis rather than to the movable kid- 
ney alone. In two cases in which operation had been 
previously done, neither patient had been relieved. In 
one an unsuccessful nephropexy was followed by 
nephro-ureterectomy, which also failed to give relief. 
Larrabee did not advise surgical treatment in a single 
instance, and he believes that the temporary use of a 
bandage may tide a patient over poor health or debility 
until she has returned to normal health and flesh, when 
the symptoms usually cease. 

Aaron* reports four hundred and forty-two cases of 
movable kidney treated without surgical intervention. 
He gives some specially valuable suggestions as to the 
methods of fitting supporting bandages, and_ believes 
that ninety to ninety-five per cent. of patients can be 
cured by a properly fitting support. 

He emphasizes the importance of mapping out the 
the kidney, but of the 


stomach and other abdominal organs, which are often 


position not alone of liver, 


He emphasizes 


the indifference of many instrument makers and deal- 


states that in 


also displaced and in need of support. 


ers in supporting bandages, and some 
cases he has been obliged to have as many as five differ- 
ent bandages made for a single patient before a satis- 
factory one was obtained. Like Larrabee, he emphasizes 
the frequency with which enteroptosis co-exists with 
movable kidney, and believes that this is always the 
ease when gastro-intestinal and nervous symptoms are 
present. He approves of operation only in cases of 
Dietel’s crisis from the kinking of the ureter. 

Goelet* takes an opposite view from these observers, 
and apparently believes that practically all cases of 
movable kidney should be operated on. He points out 
many reasons why the operation is frequently a failure, 
tend in 


as well as the post-operative influences which 
this way. Among points of importance mentioned are: 
Failure to detach completely the fatty capsule on the 
posterior surface of the kidney, which is left adherent 
to the colon and is thus dragged on; improper insertion 
their too early r 


mova or 


of sustaining sutures or 
absorption, and attachment too low down are also men- 


1. Boston Med. and Surg. Jour., 1903, vol. exlix, p. 586. 
. American Medicine, 1903, vol. vi, p. 893. 


» 
3. New York State Jour. of Med., 1903, vol. fii, p. 497 











tioned. 


Among post-operative influences causing fail- 
ures he mentions vomiting or coughing after anesthesia, 
which loosen the attachment, turning to the opposite 
side, assuming an erect position or undertaking some 
exertion too early, neglect to adjust support for relaxed 
abdominal walls after operation or to correct digestive 
disorders. These suggestions are all of much impor- 
tance in obtaining satisfactory results. 

The different views of these writers may lead to 
confusion in the minds of some as to what course 
should be followed in these cases. The papers of Lar- 
rabee and Aaron emphasize an important fact which 
has often been brought out by other observers, the fre- 
quent co-existence of general enteroptosis with movable 
kidney, and that the symptoms may be as much due to 
the general condition as to the movability of any one 
=pecial organ. Many prominent surgeons are inclined 
to agree with these internists that operation is not to 
© advised in the majority of cases. Neen has shown 
in how large a percentage of cases the results of oper- 

iion are not satisfactory, and Morris of London, whose 

experience in renal surgery is probably as great as that 
of any living surgeon, says that when movable kidney 

associated with enteroptosis, no operation should be 
verformed, All must agree with Aaron that operation 
s advisable in all cases in which crises of pain occur, 
and we believe that by careful observation other cases 
can be selected in which the symptoms are chiefly 
caused by renal movability, and in these cases operation 
Is. Hho doubt, advisable. 

Valuable as are Goclet’s suggestions as to the causes 
of failure from faulty operative technic and post-opera- 
tive influences, we do not believe that failure to fix se- 
curely accounts by any means for the failure to relieve 
symptoms in all cases. The opinions of eminent sur- 
geons Whom we have quoted seem sound, and their fail- 

re to obtain satisfactory results certainly can not be 
attributed to faults connected with the operation, but 

probably due to general enteroptosis; the vague dis- 
comforts caused by sagging, not only of the kidneys, but 
of many of the other abdominal viscera. 
THE PURE FOOD AND DRUG BILL. 
there was ever a question before the national legis- 
ture in whieh the medical profession should be inter- 
ested it is the Pure Food bill now before the United 
States Senate. We are sure all who read the bill, which 
we have already published in part and which we repro- 
duce this week in full,’ will at once realize its vast im- 
portance. The difference between the measure as it 


assed the House and the substitute reported by the 


7 ie 


enate Committee on Manufactures is clearly defined 
in Senator Heyburn’s letter to Dr. Reed,' and relates 
to questions of administrative detail rather than to the 
principles involved. 

The hearings on this measure before the Senate Com- 
mittee on Manufactures revealed some very interesting 


1. See pages 910-911. 
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facts. Thus the attempt made in the bill to esi; ))Jig) 
the United States Pharmacopeia as the standard ©) pyr. 
ity for drugs was combated by the proprietary mo: cine 


men with the representation that the United States 
Pharmacopeia was published only every ten years; that 
many new preparations, on which it was necessarily 
silent, came into use during each decennial interi) and 
that, consequently, the United States Pharmacopcig 
could not be made available as a standard. This rep. 
resentation, naturally enough, only suggested the neces. 
sity for an additional provision, which the comiittee 
promptly framed, to protect the public from these rap- 
idly multiplying “inventions.” It was but natural, 
therefore, that the strictly sordid commercial interests 
should turn fiercely against the entire measure. Ty 
proprietary medicine trust was deeply if not vitally in- 
terested. It dropped its policy of direct representations 
to the committee and took recourse to its customers, tli 
retail druggists, who, scattered all over the country, hay 
been instigated to write letters and send telegrams to 
their respective senators protesting against the passag 
of the bill. 
credit, which the large manufacturing concerns ar 


The pressure in this instance is that of 


position to extend or not to their patrons, who, by cour- 
ter prescribing, vend these dangerous nostrums direct 
to the public. 

And that these nostrums, many of them at least, a1 
dangerous in both a positive and negative sense, 
also made apparent at the hearing. The testimony » 
direct and positive that a number of these new “inven- 
tions” were essentially poisonous, while others, innocu- 
ous so far as their ingredients were concerned, wer 
dangerous because of their ineflicieney. It was broad|) 
stated that a number of them, by substitution of con- 
stituent elements, were frauds, a fact long and painfu 
known to the medical profession. The greatest dang 
of all, however, is the fact that the formule of many 
As a conse- 


quence, when the Senate committee suggested that thes 


these proprictary compounds are variable. 


formule ought to be published, or at least registered, 
and that it would be only fair to hold the manufac#r- 
ers to their own standards, the objection was ur 

the startling admission was made—that such a cours 
would be ruinous to the large commercial interest 

volved. It thus becomes apparent that, in presc! 
unoilicial preparations physicians are very liabl 
prescribing only a name with no guarantee that 
name stands for anything definite either in nu 
Facts of this 


lave long been known or at least surmised by phys 
long | Ke t least lL by pl 


quantity or quality of ingredients. 


and their confidence in modern pharmacy has b 
most shattered. It is true that there are many ex 
pharmaceutic houses whose products have mct t 
pectations of the profession for many years, which 
to-day on the firm foundation of well-grounded c 
ter and in which the profession has full confidence. ‘ 


houses ean not be injured either by this discuss! 
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hy t sroposed law. They, however, owe it to them- 
ives, at this particular crisis, to lend their best efforts 


SCL) 
in securing the passage of the pending bill, which, if 
enact! into law, will protect them by elevating the 


character of American pharmaceutic products in gen- 
eral. ‘(here is nothing in the proposed law to which any 
honest pharmacist can object. The protests of others 
ought to have but little weight with the Senate. 

Beside the proprietary medicine concerns, there are 
the vast commercial interests involved in food adulter- 
ation and the opposition from this source and from the 
still more active hostility of the liquor interest working 
in behalf of compounded and_ blended drinks under 
various names has supported a powerful lobby ever since 
the beginning of the consideration of the bill. 

The duty of the medical profession at this juncture 
is obvious. 
influence to bear on the question. Whether he is a com- 
mitteeman appointed for the purpose or not, he ought 


Every physician should bring his utmost 


at once to write the strongest possible letter to each of 
his United States senators; he ought to get others, both 
within and without the profession, to do likewise, and 
especially ought he to get his druggist to co-operate. 
The influence of the physicians in a community on the 
druggist ought to be at least equal to that of the patent 
and proprietary medicine men. He ought to put him- 
self in touch with the member of the National Auxiliary 
Congressional and Legislative Committee for his county 
and co-operate with him to the fullest extent. The issue 
is fairly joined between the proprietary medicine men 
and the reputable medical profession. It remains to 
be seen which of the two can command the most atten- 
tion of the United States Senate. 





THE THERAPEUTIC VALUE OF OLIVE OIL IN GASTRIC 
AND INTESTINAL DISEASES. 

The space devoted to the therapeutic uses of olive oil 
in most text-books is very small, reference usually be- 
to the nutritive value of the oi! and its use 
by some physicians in gallstone attacks. Rutherford! 
and his colleagues at the Army General Hospital in 
San Francisco have recently given an extensive trial 
to this medicament in eases of chronic dysentery with 
excelent results. Most of the cases were long-standing 
ones, in which the various recognized remedies for the 
diseaso had been tried over long periods of time with 
actory or only partly satisfactory results. The 
( * given in very large doses over long periods 
of time; beginning with doses of thirty cubie centi- 
three times a day, the dose was gradually in- 
to ninety cubie centimeters three times a day. 
it was necessary to disguise the taste of the oil 
¢ it with milk, but the patients soon acquired 

m to or even a strong liking for the oil. Of 
twenty-eight completed cases under this treat- 
venteen returned to duty, and only two of these 


ican Medicine, vol. vil, No. 21. 
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had any evidences at al! of dysentery. The remainder 
were either discharged improved or passed from notice. 
Rutherford regards the results as being due in large 
part to the effect of the oil on the biliary secretion. 
The bile is increased in quantity and acts in a three- 
fold manner; it favors the absorption of fats, stimu- 
lates peristalsis, and acts as an intestinal antiseptic. 
This is shown by the presence of an increased amount 
of bile in the feces, the cessation of signs of fermenta- 
tion and putrefaction, and the general systemic improve- 
ment. 

Paul Cohnheim,? who has been a consistent advo- 
cate of the use of olive oil in certain diseases of the 
stomach and duodenum, has also recently published a 
series of cases bearing on this subject. He advises the 
use of oil, particularly in cases of pylorie stenosis due 
to spasm of the pylorus from fissures or small ulcers. 
He has used it also in cases of stenosis from contracted 
ulcer or perigastric adhesions with a good degree of suc- 
cess, and even in malignant stenosis, when not too far 
advanced, he has found it of value. The main symp- 
tom which he regards as an indication for the use of 
the oil is a burning, boring pain radiating from the 
epigastrium upward and laterally, and occurring from 
two to four hours after eating. This he regards as 
one of the most constant symptoms of gastric ulcer or 
fissure. In most of his cases there were also hyper- 
chlorhydria and definite dilatation of the stomach. The 
advantages of the oil are many; it relieves cramps, it 
lubricates the opposing surfaces of the ulcer or fissure, 
it reduces the hyperacidity, and it acts as a food. 
Cohnheim advocates the use of the oil in one large dose 
the first thing in the morning before food has been taken. 
The dose which he usually gives is from fifty to one 
hundred cubic centimeters. The oil is heated to the 
temperature of the body, and the patient lies on the 
right side for fifteen or twenty minutes after taking it, 
food being abstained from for one hour. Many patients 
come to like the oil, and the only unpleasant feature, a 
raspy feeling of the gums, may be relieved by a pinch 
of salt, a taste of cognac or a peppermint drop. 

Kutherford advises the use of strictly pure olive oil; 
Cohnheim makes no mention of this, so it is fair to as- 
sume that he considers the ordinary olive oil of com- 
merce to answer every purpose. It is probably rare that 
any adulterating agent is used except cotton-seed oil, of 
which so much is said. Many samples of alleged olive 
oil from Europe have been found to be mostly cotton- 
seed oil, which has been sent from the United States 
to be shipped back across the water in fancy bottles. 
Since it is necessary to use a good grade of the adul- 
terant in order to pass it off as olive oil, there is little 
danger of its containing any injurious fatty acids or 
other accidental substances. The cotton-seed oil itself 
is similar to olive oil in effect. but some authorities 
think it of less therapeutic value. Since it is much 


2. Zeitschrift fiir klinische Medizin, vol. xlii, Nos. 1 and 2. 
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cheaper than olive oil, experiments would be of value 
to determine its standing as a food and as a medicinal 
agent. For the present, however, while there is no 
reason for the apprehension that is felt regarding the 
adulteration of many foods and drugs, it seems sensible 
for one who is pretending to give olive oil to see to it 
that olive oil is really given and not cotton-seed oil. 


THE PNEUMONIA DEATH-RATE, 

The changeable weather of these last few weeks after 
the severe winter has caused a lowering of resistive vi- 
tality in practically all weakened individuals, which has 
been followed by an alarming increase in the number of 
deaths from pneumonia in nearly every city in the 
country. There seems no doubt that the disease 
is much more prevalent and even more fatal than 
it has been any time during the past decade, at least. 
At the same time there is no question that pneumonia is 
now recognized much more surely than was the case 
even ten or fifteen years ago. his is especially true as 
regards children. And it must not be forgotten that a 
large proportion of the present death-rate from pneu- 
monia is due to deaths of those under five years of age. 
In the olden times a child died from measles or whoop- 
ing cough that now dies from bronchopneumonia, compli- 
cating measles or whooping cough. The same thing is 
true for other infectious diseases of childhood. Among 
adults, too, there is no doubt that in many cases, espe- 
cially among the old, death was attributed to an affec- 
tion of the heart or to a complication of diseases or to 
the nephritis that is so often the underlying reason for 
the lowered resistive vitality on the basis of which the 
pneumonia develops rather than to the terminal pneu- 
monia which now figures so prominently in these sta- 
tistics. 

We would not wish to discourage in any way the laud- 
able efforts of boards of health to decrease if possible the 
death-rate from pneumonia, but we cordially deprecate 
the present scare-headlines in newspapers, which have 
proved so disheartening to so many patients who would 
otherwise have had the courage to face their pneumonia 
without undue shrinking. Everyone knows how impor- 
tant, in diseases of the lungs particularly, is tranquillity 
of the patient’s mind. Under present circumstances it 
is very difficult to secure this. In many cases no amount 
of reassurance by the physician will undo the lamentable 
effect of the discouragement produced by pessimistic 
newspaper discussions of pneumonia. 

Even at the present time, it must not be forgotten 
that pneumonia is of itself not an especially fatal dis- 
ease. As has been very well said, the prognosis of pneu- 
monia in patients who are over fifteen and under fifty 
depends very much on what constitutional dyscrasias the 
patient labors under when the pneumonia attacks him. 
If there is an affection of the heart the patient is almost 
inevitably doomed. If there is an affection of the kid- 
neys, it matters not what treatment be employed, it will 
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only be by the most fortunate chance that the } tien; 
will survive. If the patient has had an affection «f the 
lungs, the pneumonia may be recovered from, bui it js 
almost inevitable that the patient will have subs nent 
exacerbations of the previously existing pulionan 
trouble. It is these three complicating factors that mak 
pneumonia so serious a malady, and not the pulmonar 
affection itself in spite of all the talk about it. 

It is well understood that patients suffering froy 
heart or lung or kidney affections, do not stand contin. 
ued cold well. As a result of this, we have many mon 
in our population with lowered resistive vitality this 
spring than has been the case for over a quarter of , 
century before. It is this that has caused the increase 
mortality of pneumonia. Doubtless in many of the 
large cities influenza prevails, and the depressing effec 
of this disease makes the prognosis of pneumonia espe. 
cially unfavorable. 

There are certain other factors at work which serye 
to explain and minimize the appalling notion that migh 
be gathered from pneumonia statistics, and these in the 
present state of the public mind should, it seems, |) 
emphasized. 

Many of our people have grown accustomed to taking 
depressant drugs of various kinds for the slightest pain 
or ache, and these have undoubtedly had an. effect, e- 
pecially on sufferers from heart and kidney disease. If 
the increase of advertisements can be considered as eyi- 
dence—and students of the psychology of advertising ar 
quite ready to think so—then stimulants are being used 
This does 


not mean necessarily to excess, but the moderate, r 


more commonly in this country than before. 
drinker is much less likely to recover from pneumon 
than the man who has never been accustomed to ta! 
spiritous liquors except for special reasons at longer i! 
tervals. 

It would seem advisable at the present moment 
physicians to keep many of these considerations befor 
the public in order to prevent the evil effects of too muci 
seare-head sensationalism with regard to pneumonia ! 
tality. Patients whose resistive vitality is distinet|y low- 
ered by the severe winter just passed must be warn 
of the dangers they incur in crowded ears, departme!! 
stores, depots, theaters and the like, and must also 
warned not to neglect the first symptoms of the diseas 
and especially not to consider that a chill is duc or 
to a cold and that they will probably shake it 


SANITATION AND THE PANAMA CANAL 
The efforts to secure a member of the medi 


fession on the Isthmian Canal Commission, while 
sense resulting in failure, were not entirely lost Th 
letters and telegrams which poured into the ex 

mansion asking for the appointment of Major Gorgas 
reached the President too late 
asked, but recent developments show that the Pr 

In the letter of instructions! 
the Isthmian Canal Commission the President 


to secure all t! 


was influenced by them. 
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tioned only one thing, and that was the sani- 
ngements. In his letter he said: 

is one matter to which | wish to ask your special 
the question of sanitation and hygiene. You 
ives to secure the best medical experts for this pur 


will 


n you ean obtain, and you will, of course, make the 
rs submit as implicitly as your own employes to all 
and regulations of the medical department under 


resume you will find it best to have one head for this 


epartment, but that I shall leave to your own judg 
lerstand that Major Gorgas will be o1ven 
the sanitary arrangements, although no defi- 


on regarding the matter has been taken. 
GLYCERINATED VACCINE LYMPH. 
withstanding the widespread use of glycerinated 
in the last few years there are certain funda- 
facts regarding it which as yet have not been 


We re- 


‘ticularly to the different effects produced by vac- 
mphs of different ages. 


These points are of great 


cal importance, and have recently been emphasized 


yy Levy.’ 


As this author states, the glycerin was 


ily added to the lymph with the idea that it 


a rapid loss of virulence in the pus cocci which 


most always present in the lymph, without ma- 


\ 
& 
) 
\s Ley 
n acti 


al 


vaccinations. 


affecting the activity of the vaccine organism. 
y points out, the latter organism is also weakened 


vity by the glycerin, and much more rapidly than 


first supposed. Levy compares the effect of fresh 
| lymph on revaceinated cases, and on original 
His main conclusions are that in original 


nations the lymph used should always be at least 
four weeks old, since lymph of this age rarely causes the 


inflammatory reaction seen after the use of fresh 


On the other hand, fresh lymph should always 


| in revaccinations, as old lymph often fails to pro- 


any reaction in cases which are susceptible to vac- 


the Lancet by 


the ravages of 


ut only when a strong lymph is used. 


THE CONTAGION OF SCARLET 
is issue of THe JOURNAL we 
Dr. Lauder, who expresses the 
hot a new one—that the contagion of scarlet 


FEVER. 
abstract an article 


- conveyed by the respiratory tract, and that the 


itional condition and rash are only the results of 
roducts and not dangerous as regards the spread 
lisease. This is an opinion quite contrary to the 
linari.y received, but his experience reported in 

‘referred to in the management of scarlet fever 
scem to indieate its correctness. 
fever is one that is unknown to us, and, therefore, 


The germ of 


owledge of the disease is to that extent limited, 


ireful clinical study will enable us to do much to 
unknown germ. ‘The 
uisness of the contagion of scarlet fever has been 

by almost every practitioner, and it may per- 


even an 


explained by the observers’ assumption that the 


on was conyeyed in the rash and its products. 
r study of the cases with a view as to the dangers 


piratory matter and the conditions of the throat 


Mi 
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and nose will perhaps make this capriciousness in scar- 
let fever less mysterious. As in diphtheria, it is possible 
that the greatest danger is in the intimate contact with 
the patient, and that the infection itself is sometimes 
comparatively short lived. This, however, is a matter for 
further study. 


THE DIAGNOSTIC VALUE OF EOSINOPHILES IN 
SPUTUM. 
Since their discovery by Wharton Jones, the 


2 


granular leucocytes, now known as eosinophiles, have 


attracted a good deal of attention. In recent vear: 


their increase in the blood in certain diseases, and par- 
ticularly in diseases caused by intestinal parasites, has 
led to renewed activity in their investigation. The 
increase of these cells in the sputum in asthma, and 
their relation to the Charcot-Leyden crystals. have been 
the 


] 
nave 


repeatedly discussed. In diseases of lung, other 


| } . } . " ] ] } 
than asthma, various opservers also deseribed 


In general, 
there has been an agreement among these authors that 


either an increase or a lack of eosinophiles. 


the eosinophiles are increased in asthma and_ bron- 


chitis ahd decreased in tuberculosis. so that in cases of 
suspected tuberculosis, in which tubercle bacilli could 
not be found, an absence of cosinophiles from the 
sputum was thought to favor a diagnosis of tuberculosis. 
Some writers have, however, persistently asserted that 
eosinophiles were present in 


tubercular as well as in 


asthmatic and in bronchitic sputum. In a recent article, 
Hildebrandt’ gives his results of studies on this ques- 
tion. ‘The sputum was obtained from cases of various 
with acute chronic 
asthma, pneumonia and lung 
The conclusion at which the author arrived 
was that eosinophiles in the sputum were a rule rather 
than an exception; that they were not a diagnostic 


forms of tuberculosis—cases and 
bronchitis, 


infarcts. 


bronchial 


sign of bronchial asthma. and that they were present in 
pulmonary tuberculosis. In view of the recent com- 
parative work of Opie,? who demonstrated the fre- 
quency with which eosinophiles are found in the 
respiratory tract, and also noted their extrusion into th 
lumen of the bronchi, their presence in the 
might be expected frequently. 


sputum 
A careful histologic 
study of human lungs in normal and pathologic con- 
ditions to determ-ne the frequency of eosinophiles in 
the air the conditions 
their migration, seems indicated. 


passages, and which influence 


CANINE 
Iixperiments on 


MALARIA. 


animals are undoubtedly of the 
greatest value in settling special questions, but there is 
a large field of clinical observation in more general lines 
that is equally valuable in medicine. The comparative 
pathology of diseases is a study which has not received 
as much attention as it really deserves. Especially is 


this the case with our domestic animals. whose close 
association with the human species renders their disor- 
ders of special interest and often of serious importance 
to their rhasters. Dr. A. B. Dalgetty of South Svlhet, 
India, reports® the case of a fox terrier which seem d out 
1. Miinchener med. Woch., vol. li, No. 3._ a 
2. Amer. Jour. Med. Sci., Feb., 1904. 
3. Jour. of Tropical Medicine, March 1. 


898 MEDICAL 
of sorts with a certain periodicity of symptoms and with 
hematuria; these facts led him to investigate the blood, 
and he found a large number of parasites very closely 
resembling the malarial germ. ‘The ring-shaped ap- 
pearance recalled the parasite of malignant malaria. 
There was intense anemia, and an examination of the 
blood-colored urine revealed no red corpuscles, showing 
that the color must have been due to the hemoglobin 
alone, and that the destruction of the blood cells was 
very great. The therapeutic test bore out the diagno- 
sis. Quinin in two- to three-grain doses was given daily 
for some time, and the immediate improvement showed 
that the disease was of malarial nature. As soon, how- 
ever, as quinin was discontinued the old symptoms re- 
curred, though in a milder form. Considering that the 
disease was due to the malarial parasite, Dalgetty asks 
whether it might not be fairly established that the dog 
is a possible source of infection to man, perhaps 
carrying malaria into sections where it may not have 
existed. We have not before seen an account of such a 
case in a dog so closely resembling the malignant ma- 
laria with its accompanying hemoglobinuria. It is not 
mentioned by either Scheube or Manson. The diseases 
of our domestic pets are very much neglected, and their 
involuntary revenge may be expensive and inconven- 
ient. The subject is one that is worth further study; 
in fact, the subject of diseases in the lower animals de- 
serves a pretty thorough elucidation as a matter of 
human self-defense. 

BETWEEN MEAT POISONING 
FEVER. 


RELATIONS AND 


PARATYPHOID 

According to the investigations of Trautmann,’ there 
appears to be an intimate and interesting relationship 
between the bacilli regarded as the cause of certain meat 
poisonings and paratyphoid bacilli. Both Trautmann, 
Schottmiiller and B. Fischer, as well as de Nobele, re- 


THE 


gard all these organisms as belonging to the same group. 
Hitherto we have thought of paratyphoid bacilli only 
in connection with a rather mild kind of typhoid-like 
disease,and at first sight it seems somewhat far-fetched to 
attempt to place meat poisoning and paratyphoid under 
the same etiology. It may be pointed out, however, that 
while these bacilli are closely related, yet there are minor 
ditferences on part of the various races, and ‘that dif- 
ferences in the clinical manifestations of the infections 
might be accounted for on the score of biologie differ- 
The virulence of the bacilli 
are also highly im- 


ences in the organisms. 
and susceptibility of the patient 
portant factors that should not be left out of sight. 
Trautmann, in considering this question, would put 
special stress on the difference in the conditions under 
which the infection takes place in meat poisoning and 
ordinary paratyphoid fever. In the case of poisoning, 
meat (improperly prepared, uncooked ?) of infected ani- 
mals is taken into the stomach. meat that often contains 
not only the bacilli perhaps, but also the toxie products 
of the latter. This is followed by acute and violent symp- 
toms, e. g., vomiting and diarrhea, ending in early death, 
or recovery after, perhaps, protracted illness. In case 


Infektionskr., 1903, xlv, 139; and 1904, 


1. Zeitschr. f. Hyg. u. 
xlvi, 


68. 
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of ordinary paratyphoid fever, the infection j 





lished with a relatively much greater slowness, the 
symptoms become apparent much more gra: ually 
Trautmann observed, furthermore, that in the e) idem. 
ics of meat po.soning there occurred certain ca hat 
form transitions between the two types of infictioy, FS 


and he consequently regards typical meat poisoning a 
a hyperacute and paratyphoid as a subacute form of thy ¢ 
same infectious disease. If this view is adopted ge a 
the pathogenic importance of paratyphoid bacilli wil] be 
In order to secure additional infor. 
meat 
poisoning should be studied with the greatest care from 
the bacteriologie po:nt of view. It appears that in 
Germany epidemics of meat poisoning have followed 
the consumption of more or less improperly prepared 
meat of infected animals, and ‘Trautmann suggests that 
in cattle paratyphoid organisms cause an epizootic 
after the nature of anthrax. This in itself is an inter. 
esting question in comparative pathology. 








increased greatly. 
mation in regard to these questions, all cases of 
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ILLINOIS. 


Promotional Examination.—A promotional examination for 
senior physicians at Cook County Institutions, Dunning, will 
be held, April 14, 15 and 16. 

Medicine Men Jailed.—‘‘Drs.” Wallace and Miller, itinerant 
medicine men who victimized Tazewell County farmers, were 


fined at Pekin, March 14, and in default of- payment were 
committed to jail. 

Golden Anniversaries——-Dr. and Mrs. William E. Gilliland, 
Coatsburg, celebrated their golden wedding, March 22. Me- 
Lean County Medical Society will celebrate its semi-centennial 
at Bloomington with a banquet, April 7, at which Dr. Franklin 


C. Vandervort, president, will be toastmaster. 

Consulting Staff at Dunning.—The county board has con 
firmed the following appointments to the consulting staff of 
Institutions, Dunning: Internal medicine, Dr 
Frank Billings; surgery, Dr. John B. Murphy; pathology, Dr 
William A. Evans; insanity, Dr. Hugh T. Patrick, and tuber 
culosis, Dr. Arnold C. Klebs, all of Chicago. 


Cook ( ounty 


1] 


Smallpox.—The appearance of two or three cases of smallpox 
at the Cottage Hospital, Peoria, has necessitated temporary 
closure of the institution, and quarantine. Carlyle has six 
Seneca and Marseilles have discovered that the sup- 
there is smallpox 
There were 


cases. 
posed chicken-pox which is prevalent 
Streator reports the smallpox epidemic at an end. 
44 cases and two deaths. ‘ 

Personal.—_Dr. Henry C. Fairbrother, East St. Louis, was ap 
pointed by the governor, on March 28, a member of the Ili 
State Board of Commissioners of Publie Crarities. The other 
medical member of the board is Dr. William Jayne of Spring- 
field, Dr. A. B. Middleton, Chatsworth, is seriously ill with 
pneumonia. Dr. John Kk. Covey, Lexington, sailed for Lo: 
March 22. Dr. William P. Schirding, Palatine, returned from 
Vienna a few days ago. Dr. John W. Colbert, Jacksonville. 
has been appointed physician of a Presbyterian hospit: 
Puerto Rico. 


Chicago. 
Still Sporadically Enforced.—Four individuals charged 
violating the anti-spitting ordinance, were fined each $1 and 
costs, March 28. 


Physician Exonerated.—Dr. Bruce T. Bowens, charged with 


having performed an operation which resulted in the deat): of 
Mrs. Minomi Chandler, was exonerated by the coroner’s ji 


During the week ended Mare! 26. Ms 


ti 


Again Pneumonia Leads. 
156 of the 626 deaths reported, or 24.92 per cent., were d 
76 deaths, heart dise: ses. 


pneumonia. Consumption caused 
50; Bright’s disease, 42, and violence 36. The mortality s! \s + 
an annual rate of 16.32 per 1,000. 
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1 rsity and Bellevue Alumni to Meet.—The fourth annual 

vnd dinner of the Western Alumnj Association of the 

y and Bellevue Hospital Medical College will be held 

erman House April 11. Professors Joseph D. Bryant 

rt Le Fevre of New York will be the guests of the 

Dr. David W. Graham, Chicago, is president of the 

on. and Dr. Willis O. Nance, 100 State Street, Chicago, 

retary. Former students of Bellevue or of the Uni- 

ho have not received invitations to the meeting may 
addressing the secretary. 

Pp the Water.—The Department of Health announce that 
ill undoubtedly be an increase of typhoid tever and the 
testinal diseases among those who drink untreated hy- 
ier. There had previously been noted an increase of 

y m group of bacilli from a previous 35.7 per cent. to 

~~ 5 yor cent, of the examinations. This fortnight’s increase 

‘; already reflected in the increased deaths from the acute in 

; from 14 during the week of March 19 to 31 

+ the week of March 26, or more than 120 per cent. Such 

in increase is a sure precursor of an increase of typhoid fever. 


diseases 


Warning Against Rabies.—The number of rabid dogs which 
have been killed during the last few weeks, brings from the 
lepartment of Health the advice that the public should appre- 
iate the importance of securing a dog that has bitten anyone 
keeping him alive until it is positively known whether or 


u 
not he is suffering from rabies. It also recapitulates the 


symptoms of rabies in dogs as follows: 
Reware of a dog when it becomes dull and hides away; appears 
restless; always on the move and prowling; whose countenance is 
mber and sullen; walks with head down like a bear. Beware of 
that barks at nothing, when all around is still. Beware of a 
¢ that scrapes incessantly and tears up things. Look out for the 
v which has become too fond of you and is continually trying to 
ick your hands and face. Jeware, above all, of the dog which has 
difficulty. in swallowing, which appears to have a bone in its 
throat. and one that has wandered from home and returns covered 
th dirt, exhausted and miserable. 


INDIANA. 

Smallpox.—During February 408 cases of smallpox were re- 
ported, with 5 deaths, from 34 counties. In the preceding 
month there were 480 eases and 8 deaths in 38 counties, and 
in the corresponding month of 1903 there were 889 cases, with 
50 deaths in 59 counties. 

Physicians Injured.—Dr. William H. Kluge, Indianapolis, 
sustained injuries to his spine by being thrown violently 
ist a car platform by a lurch of the car.——Dr. Cortez M. 
i, West Indianapolis, was beaten with knuckles in an 
mpted hold-up and rendered unconscious. 


r ant 


Prevalent Diseases.—Measles was the most prevalent disease 
n February; then follow, in the order given, bronchitis, pneu- 
nia, influenza, tonsillitis, rheumatism, scarlet fever, typhoid 
er, diphtheria, diarrheal diseases, erysipelas, whooping 
iwh, cerebrospinal meningitis, dysentery, puerperal fever, 
era morbus and cholera infantum. 
Registering Phthisis——The State Board of Health has issued 
to local health boards for complete reports of cases of 
This follows the order requiring physicians to 


berculosis, 


report all such eases, as other contagious or infectious diseases 


ported, It is expected, from these reports, and those of 
tors, to have a complete history of each case. 

Increase in Pneumonia.—The increase in pneumonia is alarm- 
- total deaths in Indiana in February being almost twice 
inv as from tuberculosis. The pneumonia death rate in 

s is 417 per 100,000, and in the country 323. Of the 
meumonia deaths 353 were females and 429 males, and 
ere children under one year of age. <A careful study of 
tter points to the conclusion that the pneumonia in- 
ittended the increase in measles and influenza, and was 

ed by weather conditions. 

February Deaths.—The total number of deaths in February 
‘77, equivalent to an annual rate of 17.4 per 1,000. In 
rresponding month last year the deaths numbered 2,677, 

per 1,000. In January there were 3,177 deaths, a rate of 
r 1,000. The increase in pneumonia is responsible in a 

ior this increase in deaths. Some important causes of 

ere: pulmonary tuberculosis, 365; typhoid fever, 60; 

ria, 32; searlet fever, 23; pneumonia, 711; influenza, 
neer, 78; violence, 142, and smallpox, 5. The city death 

‘s 21.7, and the country rate 15.1. The cities present 


hest death rates in consumption, typhoid fever and 
iia. The country presents a higher death rate in 
\. Two of the smallpox deaths occurred in cities, and 
i the country. 


MEDICAL 


NEWS. 899 


Personal.—Dr. David G. Linville, Columbia City, has en 
tered on his eighty-third year. Dr. Horace Wardner, super 
intendent of the Home Health Club Hospital and Sanitarium, 
La Porte, has resigned on account of ill health, and has beer 
succeeded by Dr. Hulbert Fuller of Chicago. Dr. and Mrs 
John W. Younge, Fort Wayne, sailed, March 8, on a trip to tli 
Mediterranean and the Holy Land. Dr. William Cluthe, Tell 
City, has been appointed secretary of the Perry County Board 
of Health, vice Dr. James B. Bennett, Derby. Dr. David 8. 
Stanton, Portland, secretary of the local board of health, 82 
vears of age, is said to be the oldest health officer in Indiana. 

Dr. Stanley W. Edwins, Elwood, has given up practice, on 
account of ill health. Dr. S. F. Kineaid, Taylorsville, has 
been appointed health officer of Bartholomew County. 
Dr. Homer C. Stalker, Salem, has succeeded Dr. Theodore ( 
Sargent, Lafayette, as chief of the medical staff of the Indiana 
State Soldiers’ Home, Lafayette. Dr. J. Edwin Showalter 
has been made secretary of the Waterloo Board of 
vice Dr. Frank Broughton, resigned. 


IOWA. 
Drugless Healers Exempt.—Judge J. H. Richards, Webster 


City, has ruled, in the case of the State of Iowa against “Dr.” 
J. Wilson, Edmunds, for alleged illegal practice of medicine, 
that “drugless healers” do not come under the provisions of 
the medical practice act. 

Typhoid Germs in Cedar River.—Drs. Henry Albert and 
Walter L. Bierring, to whom was entrusted the task of deter 
mining the source of typhoid fever infection in Waterloo, have 
demonstrated that the typhoid germs came not from infected 
wells, but from the Cedar River, the source of the water supply 
of the city. 

State Hospitals.—The senate has voted an appropriation of 
$125,000 for the establishment of a state hospital for inebriates 
at Knoxville. The former industrial home for the blind will 
be used, and new buildings erected. The bill provides that 
treatment is not to exceed three years.——The home committee 
on appropriations has passed a bill devoting $50,000 to the 
erection of a state hospital for consumptives. 

Personal.—Dr. John G. Mueller, Iowa City, has been ap 


pointed examining surgeon of the university battalion, vice Dr. 


Health, 


J. W. Harriman, deceased.m——Dr. August Anderson, Sioux 
City, who was seriously injured in an acetelene gas explosion, 
February 29, is making a satisfactory recovery.——Dr. Lee W. 


Dean, Iowa City, professor of otology, laryngology and rhin 
ology in the University of Iowa, has been granted indefinit: 


leave of absence on account of ill health. Dr. William L 
Miller is critically ill at his home in Des Moines. 
LOUISIANA. 
Commencement.—F lint Medical College, New Orleans, held 


its fifteenth annual commencement exercises, March 11, gradu 
ating a class of five. The annual address was delivered b 
J. Madison Vance, and Dr. F. H. Knight presented the diplomas 
War Against Mosquitoes.—The State Board of Health has 
transmitted copies of resolutions adopted March 1, to a 
physicians in the state, emphatically urging them “and 
other persons attending patients with fever to carefully keep 
a well-tucked bar over such patients, especially during the first 
four days of their illness, and as far as practicable to destro: 
mosquitoes about the patient’s bed and room. ‘This precaution 
should be particularly observed from April 1 to November 30. 


Personal—Dr. ‘I’. A. Jones has been elected secretary of 
faculty of Flint Medical College of New Orleans University, vic« 
Dr. A. J. Lopez, resigned to accept the chair of neurology. 

Dr. Clarence L. Horton, New Orleans, medical inspector of the 
State Board of Health, has withdrawn from the service on 
account of his removal from the city. Dr. Holt King, Baton 
Rouge, has been appointed medical examiner for Louisiana at 
Ceiba, Spanish Honduras, and Dr, J. 8S. Aliston, Natchitoches, 
medical examiner at Belize-——Dr. Lester J. Williams, Bator 
Rouge, has been appointed marine medical inspector on ships 
plying between New Orleans and Central America.—-D1 
Harvey J. Clements, New Orleans, is taking a vacation of five 
months. 

MAINE. 

Smallpox.—Calais has several cases of smallpox, and St 
Stephen is enforcing a strict quarantine and vaccination. 

“Holy Ghosters” in Trouble.—Rev. T. W. Sanford, leader of 
the “Holy Ghost and Us” Society in Auburn, was found 
guilty of cruelty in compelling his little son, aged 6, to fast 
72 hours. Trial on a charge of manslaughter because he refused 
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to allow a physician to be called to another boy, 14 years old, unteer Militia, has resigned, to take effect May 2. Ji is oy 

who later died of diphtheria, resulted in a disagreement of the pected that Lieutenant-Colonel Otis Ti. Marion, sright will 

jury. succeed him, Dr. Marion joined the First Regiment. | 1883 
Society’s Semi-Centennial.- The Penobscot County Medical becoming medical director of the First Brigade in 1897. Thi 
\ssociation celebrated the conclusion of the first half century position he has since held, except for a year, 1898, en he 

of its existence by a banquet at Bangor, February 22, at which went to the front with the Sixth Infantry 

about 75 were present. President Dr. Daniel McCann called Personal. Dr. Harold Williams, dean of ‘Tufts 

the meeting to order and designated Dr. Augustus C. Hamlin = School, who with his family has spent the winter in | 

il Poustmastet a Daniel A; Robins th reviewed the histors expected home in May. \mong Boston physic wins 

f the organization; Dr. George A. Phillips, Bar Harbor, read spend Easter at Washington, Baltimore or Philadel; 

in original poem, and Dr. Augustus S. Thayer, Portland, presi Drs. Dudley Williams, Whitredge Williams, John P. R 

dent of the Maine Medical Association, made a plea in favor of Moses Douglass, and Henry Parton Jacobs. Dr. Arthur } 

organization. \ustin, professor of medical chemistry and toxicology 

MARYLAND. Medical School, is studying in Ludwig’s bio-chemical lab 

Refuse Appropriat.oa to Colleges. The legislature has de Vienna 

cided not to grant the appropriation of $4,000 asked for by MINNESOTA. 

each of the medical colleges of Baltimore. Epidemics in Minneapolis.—It is reported that t) 
No Library Building. he medical and chirurgical faculty more than 200 cases of typhoid fever in Minneapolis, a 

failed to get any appropriation for its library building from the number is steadily increasing. At least 14 deat! 

the legislature. It is probable the application will be renewed this cause occurred during February. During the we 

two vears hence. March 21 17 new cases of smallpox were reported in 1 
Baltimore Deaths.— ‘Iwo hundred and thirty-six deaths were ® number of which were in Augsberg Seminary. 

reported last week against 200 last year, being an annual Personal.—-Dr. Frederick A. Dunsmoor has resigned as mi 

death rate of 22.10 per 1,000; white 18.77, colored 40.24. The cal director of Asbury Hospital, Minneapolis, and Dr. J. \Vart 

principal causes of death were pneumonia, 46; consumption, Little has been appointed to succeed him. Dr. Ja 

36: Bright’s disease, 13: cancer, 11; bronchitis, 10; influenza, Schadle, St. Paul, has been appointed professor of rhinol 

8; searlet fever, 5; and typhoid fever, 3. laryngology in the College of Medicine and Surgery of 











University of Minnesota, Minneapolis, to succeed Dr. \\ 


Appropriation Bills for Hospitals.— Bills are before the legis Letom, Mianeapolis, reslened. 


lature for appropriations of $200,000 to complete Springtield 








State Hospital for the Insane; $66,000 for the Maryland Would Avoid Notoriety.-The Brown and Redwood ( 
Asylum and Training School for the Feeble-minded, $53,000 to Medical Society, at its last meeting, put on record the d 


complete buildings at Maryland Hospital for the Insane, and of its members to avoid newspaper notoriety by passing | 
$10,000 for the Cambridge Hospital. The omnibus appropria- following resolutions: 
tion bill, recommended by the ways and means committee, and Resolved, That the secretary be authorized to request editors 1 


aie ; anes . . : oa: to mention the name of any physician in connection with any 
introduced into the house, provide Ss the following annual appro and be it further 


priations: Maternity of College of Physicians and Surgeons, Resolved, That a copy of this resolution be sent to all newspa; 
$3,000; Nursery and Child’s Hospital, $2,500; Hebrew Hospital, in Brown and Redwood counties. 

$4,000; Home for Inecurables, $2,500; Hospital for the Must Report Births and Deaths.-A circular has been sent | 
Women of Maryland, $4,000; Baltimore City Hospital, physicians and county officials calling their attention to 
$7,000; Maryland General Hospital, $5,000; University Hos- jaw requiring parents and householders to notify the count 


pital, $5,000; Maryland Lying-In Hospital, $3,000; St. Joseph’s — clerk or health officer of all births and deaths of members 

Hospital, $5,000; Franklin Square Hospital, $2,000; Union their households under penalty of a fine varying from $5 | 
Protestant Infirmary, $5,000 (the last seven on condition of — $25, and requiring physicians to report within ten days 

taking a certain number each of state patients); St. Agnes births and deaths, and midwives to report all births under 
Hospital, $3,500; Hospital for Relief of Crippled and Deformed penalty of fine or imprisonment. 

Children, $5,000; Provident Hospital (colored), $1,500; Hos 

pital for Consumptives, $5,000; Baltimore Eye, Ear and NEW YORK. 

Throat Hospital, $2,000; Southern Dispensary, $500; Johns Getting in Line. Orange, Richmond and Essex county med 
Hopkins Hospital, $20,000; Home and Infirmary of Western oa] societies have ratified the union of the state medical societ 
Maryland at Cumberland, $7,500; Peninsula General Hospital, 
Salisbury, $5,000; United Charities Hospital, Dorchester 
County, 56,000; Johns Hopkins University, $25,000; Frederick 
City Hospital, $3,500; Northeastern Dispensary, $1,000; 
Emergency Hospital, Annapolis, $2,500; Washington County 
Hospital, Hagerstown, $6,000; Silver Cross Home for Epileptics, 
Port Deposit, $1,500, and West End Maternity, $1,000. The 
annual appropriations are for two years, or until the next 
legislature meets. The omnibus bill being introduced is equiv- 
alent to the above appropriations being actually made. 








and association. 

Albion’s Water Supply Impure.—In a report to the Stat ; 
Department of Health Professor Olin Landreth says the Albio 
Water Company is supplying canal water to the village, a 
that the water is a menace to health, and that its use must 
discontinued. 

Object to Use of Summer Resort for Insane.—People livii 
along the Great South Bay have presented a petition to t 
state lunacy board begging it to alter its intention of acco! 
modating the mildly insane at the Surf Hotel on Fire [san 


MASSACHUSETTS. as it would greatly interfere with their profits during t! 


Mulcted for Unauthorized Autopsy.—The courts have decided summer, which are derived from conveying parties to this islar 
that permission for an autopsy on his child was not granted by = 07 Premes and excursions. 























Louis Bromberger, and that the Massachusetts General Hospital! New Bills.—There is a bill now before the legislatur 
must pay him $50. Suit for $2,000 was brought. prohibit the use of cocain. Mr. Platt has also introdu 
Additions to Asylums.—The Massachusetts senate will ap bill requiring that the formule must be printed on the wrapp 
; an “se i ‘ $ : if ‘ 2 dici 4s rN "sg i "EL ¢ 2 tice 
propriate about $300,000 to be used for new buildings and im- zs parent nage “i a oar oe regulate the papier 
provements at the Westboro Insane Hospital, the Taunton In OF QPFORIeKEy S100 AAD & Hearing. ———Detneee SEAWEeNS Das | 


troduced a remarkable bill regulating the practice of 
‘ opathy. It provides that the board of regents shall conduc! 

Hospitals Benefit—The Salem City Hospital benefits as examinations for those qualified to practice. The exemp 
residuary legatee of Miss Hannah K. Grant of that city, her are precisely the same as those made in the Wilcox bi 
sister having the use of the property during life. The fair optometry. "In a slightly different form this measure has 
held at the Hotel Vendome, March 26 and 27, netted nearly — jntroduced into several legislatures, but has never emerged fro! 
$5,000 for the Infants Hospital, Boston. committee. 

Golden Wedding.—Dr. and Mrs. Joshua Bailey Gould of State Lunacy Commission Bill.—The senate finance con 
Somerville, Mass., celebrated their golden wedding, March 23. tee reported favorably on Senator Malby’s bill empowerin: 
Dr. Gould is nearly 85 years old, and after practicing medicine ¢9mmissioner in lunacy to enter into an amicable arrange 
in Tempieton and adjoining towns came to West Somerville in with the emigration authorities of the government, by \ 
1874, and continued practice there till his eightieth birthday, a 4 more careful inspection may be made as to the mental « 
period of active practice of over 50 years. tion of immigrants landing at the port of New York. 01 

Surgeon General Resigns.—Brigadier-General Robert A. completion of such an arrangement the state commissi: 
Blood, Charlestown, surgeon general of the Massachusetts Vol- authorized to appoint a board of alienists for the examin 


sane Hospital and the Schoo] for Feeble-Minded Children. 
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3 eX ine, idiotic, imbecile and epileptic immigrants, to consist 
f examiner at a salary of $5,000, and two assistants at 
1883 y of $3,000 each. The commission in lunacy believe 
This E ere is no more serious economic question confronting 
ers to-day than that pertaining to the immense flood of 
ition. Of the aliens landing at Illis Island, 44 per cent. 
York City as their prospective permanent home, there 
an be seen that the usual percentage of defectives 
this class will become a permanent burden on the state. 
present time there are admitted each week to the Insane 
: n Pavilion of Bellevue Hospital, at least 4 recently 
q immigrants who show marked evidences of mental d 


e 


Buffalo. 
Park left for Berlin to 
4 meeting of the German Surgical Society. Krom 
visit Mikulicz at Breslau and Mackwan at Gla 
ir, David E. Wheeler has been appointed visiting genito 
surgeon at the Sister’s Hospital. 


Z New York City. 


nal. Dr. Roswell attend the 
Berlin 


LOW 


Vital Statistics for 1903.—Health Commissioner Darlington 
4 | for the year 1908 that there were 67,864 deaths, 
if births, and 31,174 marriages. Pneumonia caused 9,174 


tuberculosis, 9,403; Bright’s disease, 5,636, and violence, 
fhere were 805 suicides. 
Instruction in First Aid.—-The board of education 
{ for the delivery of a series of free lectures to be given 
3 the boroughs of Manhattan, Brooklyn and Queens. ‘Those 
sive taken the course and passed a satisfactory examina- 
; n will be entitled to a certificate and may wear the first-aid 


has ar 


signa. 
City Hospitals Overcrowded.—'The records of the twenty 
vest hospitals in the city, taken March 26, show that there 
only 56 vacant beds in hospitals, with an aggregate capac 
f 5446. Were it not for the recent opening of the new 
iit Sinai Hospital, the accommodations would be totally 
uate to the number of patients. 
Personal.—-Dr. Rudolf Rapp has been appointed to the stafl 
4 e Craig Colony for Epileptics at Sonyea, N. Y. Dr. 
M. Biggs recently presented the exhibit prepared by 
New York Board of Health for the St. Louis Exposition, at 
\cademy of Medicine. Dr. William T. Bull has practi 
y recovered from his recent illness. 
County Society Election.—At the meeting March 21, the fol 
ing oflicers were elected: President, Dr. Francis J. Quinlan; 
presidents, Drs. Henry A. Dodin, and 8S. Busby Allen; 
tary, Dr. William R. Stone; corresponding secretary, Dr 
J, Nutt; treasurer, Dr. Char.es E. Denison; executive com 
& ttee for three years, Dr. Alexander Lambert; for two years, 
l'rederick W. Loughran. Sixty fellows and sixty alternates 
% « also appointed for the state association. 
8 Jamaica Hospitals Fight—The differences between the 
& ca and St. Mary’s hospitals of Jamaica, Long Island, over 
; proposed redistribution of the districts of the two hos- 
are about to be investigated. At present the Jamaica 
ital receives calls from all points south of Fulton Street, 
a, Which gives it the railroad cases, and against this St 
Hospital protests. It is charged against the Jamaica 
al that the orderlies have sent out on ambulance 
» act as physicians. 
Loomis Laboratory vs. New York University.—When the 
Se imation was made between the New York Universit) 
4 al department) and Bellevue Hospital Medical College 
laboratory went with the amalgamation. The 
ity trustees sought to impress a trust on the laborator) 
y, asserting that the laboratory was a part of the 
itv itself. In the Supreme Court, Justice Truax has 
d that the university is not entitled to a reconveyance of 
operty, and this decision has been upheld by the Appel- 
Division, whose judgment is now affirmed by the Court of 





been 





amis 





OHIO. 


phoid Decreasing.—In the week ended March 19, only 19 
3 from typhoid fever occurred in Cleveland, and 54 new 
ere reported, 

ysicians Want Representation.—On March 28 a resolu- 
as passed by the Academy of Medicine, Cincinnati, re- 
ug the mayor to appoint a member of the medical pro- 
to fill the vacancy on the health board. At present the 

is composed of six members, not one of whom is a physi- 
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Personal._—Dr. Walter W. Brand, health officer of Toledo, has 
been given an increase in salary from $1,800 to $2,800 a 
Dr. Andrew C. Kemper, Cincinnati, has been admitted to 
the Soldier’s Home, Dayton. Dr. Joseph A. Murphy, 
bus, has been appointed coroner of Franklin County, vice 
Oliver W. Lindsay, deceased. ’ 
Hospital Loses by Technicality. 


year 


Colum 
Dr 


By the will of 
( , 


Vood Davis, the Jewish Hospital, Cincinnati, is bequeathed 
$10,000. { nfortunately the will wa made fe than ( Cal 
ago, and therefore this bequest is void under the atut vr 
provision which requires that a will must have been made n 
than a year before death to make such bequests valid 

Academy Election.‘Ihe election of officers of the Cinein 
nati Academy of Medicine, held March 7, resulted a ) 
President, Dr. Simon P. Kramer; vice presidents, Drs. John 4 
Withrow and Julia W. Carpenter: se retary, Dr Stepher 
I. Cone; treasurer, Dr. M. Agnus ‘Tate; librarian, Dr. Arch 
I. Carson; trustee Drs. Kk. Gustav Zinke, James F. Head ind 
David I. Wolfstein; delegates to the state med ' 
tion, Drs. Charles A. L. Reed, Simon P. Kramer, Lo 
Schwab, and Mark A. Brown, and alternates, Drs. Charle 
Bonifield, Louis Stricker, David I. Wolfstein and George 
Fackler. 

PENNSYLVANIA. 

Physicians’ Injuries.— Dr. fF. Otis Bryant, Chester hile re 
turning from a cal] in his carriage, was struck by a trolley 
car and severely injured, but not fatally Dr. George | 


run over by a 


which necessitated 


McLeod, Ardmore, whose feet were 
sustaining injuries 


last December, 
amputation, is now able to be about on art 
William H. Warder, one of the oldest practitioners of Philadel 
phia, was severely injured by being thrown from his carriage, 
March 23. 
Reorganization. 

cular letter to the 
state, asking them to aid in obtaining legislation to reorganize 
the health reports. Dr. Lee, 
sugyvest the various medical societies thro 
state adopt resolutions urging on senators and representatives 


ificial feet. Dy 


Health will 


SOcIetIES 


The State Board of 


various 


issue a Cir 
medica] throughout the 
system of the secretaryv, wil 
that ughout the 
the importance of enacting laws to establish a health officer in 
every county. and a deputy health officer in every 
These representatives shall be directly responsible to the Stat 
Board of Health. All incurable diseases 
both by physicians and householders, and he further 
that all water companies be placed under state supervisior 

Insane Asylum Condemned. 
jury and representatives of the state lunacy board reveal that 


township 


are to be reported 


sSuyvvests 


Investigations by the grand 


the present buildings of the Schuylkill County Insane Asylum 
are entirely overcrowded and unfit for occupancy, and that the 
sanitary conditions are of the most ancient description. Ther¢ 
are 250 insane patients to be cared for by Schuylkill County 


and 149 of these are being treated in the 
Danville. Dr McLeod, 


board, says that much better results could be obtained if 


State institution 


George ]. president of the state Juna 


“County Care Act” were taken advantage of. By this act t 
county insane asylum would come under state control, and at 
the same time receive from the state $1.50 per week for « 
patient. In order to secure this state aid the « int 
provide suitable buildings. 
Philadelphia. 

Bequests.— By the will of Albert J. Cliff there will re 

the expiration of trust the residue of $45,000 to the Methodist 


Episcopal Home for the Aged and Methodist Hospital, share ar 
share alike. By the will of Mary P. Wernwag the sum of 
$60,000 is devised in trust for the benefit of the Home of the 
Merciful Saviour for Crippled Children. 

Banquet to Dr. Shoemaker.—On March 22 Dr. John V. Shor 
maker, professor of therapeutics in Medico-Chirurgica] 
College, was entertained by the faculty of the college 
bration of the thirtieth anniversary of his entrance int: 
practice. Dr. Shoemaker was presented with a silver shield 
containing the seal of the college and the names of 
ciates in the faculty. 

Philadelphia Hospital Examinations Deferred—As a result 
of an interview by the dean of the different medical colleges 
with Mayor Weaver, regarding the date of the examination: 
for internes, the examinations will be held on or about May 10 
instead of a month earlier, as was first announced. This ar 
rangement is made in order not to conflict with the student 
examinations in the colleges. 

Hospital Improvements.—Two charitable institutions of 
city will be greatly improved soon. The first is the Home 


the ) 
] in cele 
» medical 


his 


ass 
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Incurables, where a pavilion for the treatment of cancer is to 
The building will be of brick and be equipped with 
The second 


be erected. 
all deviges for comfort and care of the patients. 
institution is the Episcopal Hospital, and estimates are being 
taken for the erection of the Aspinwall ward. 

Lectures on Tropical Diseases.—Under the auspices of the 
University of Pennsylvania, Major Guy L. Edie, U. 8S. Army, is 
delivering a series of lectures on tropical diseases. His first 
lecture on March 23 was devoted principally to yellow fever. 
He described the general character, symptomatology and treat- 
ment of the disease, and devoted some time to the discussion 
of the part played by the mosquito in the propagation of this 
He said that yellow fever could now be placed in 
the category of preventable diseases. In speaking of the 
mosquito he said that the decline of the hibernation 
period of the mosquito marked the spread of yellow fever. 
His second lecture was delivered on March 25, and the talk was 
devoted to the discussion of beri-beri, Asiatic cholera, and 
bubonic plague. Major Edie will deliver a series of ten lectures, 
two each week, on Wednesdays and Fridays. The medical 
profession of the city is invited to attend. 

Health Report.—Typhoid fever shows no signs of abatement. 
Indeed, there is a slight increase this week over last week’s 
high figures, those for the week drawing to a close being 148 
and 17 deaths, compared with 141 cases, and 21 
deaths for the previous week. There is also an increase in 
scarlet fever, total cases reported being 116, compared with 
101 for the previous 7 days. ‘There is a slight increase in the 
number of smallpox cases reported; 35 new cases were reported 
during the week, an increase of 5 over the preceding 7 days. 
This is attributed to a local outbreak of 11 cases in one section 
of the city. The deaths from all causes during the week 
number 585, being a decrease of 49 from those of last week, and 
an increase of 40 over those of the corresponding week of last 
have decreased but slightly 


malady. 


eases 


year. Pneumonia’s ravages 
since the first of the year, when the deaths’ each 
week were from 100 to 125. This exceeds the number of 


deaths caused by consumption, which heretofore have headed 
the death list in point of numbers. The deaths from consump 
tion during the past seven days were 60. 

Lecture to Teachers.—-Dr. Jay I’. Schamberg addressed the 
teachers and principals of the schools on medical inspection 
of the public school. He said that in the New York schools 
more than 3,000 children had been found with contagious dis- 
eases of the skin, and nearly 4,000 with diseases of the eye. 
He declared, therefore, that regular inspection by competent 
physicians was imperative to protect the health and welfare 
of school children. He pointed out the fact that it was a com- 
mon observation that contagious diseases, such as searlet fever, 
diphtheria and the like, increased after the opening of the 
schools, and decreased after the close. He said that children 
commonly attend school during the developmental periods of 
various contagious diseases, and that such patients are not only 
apt to communicate the disease to a considerable number of 
school children, but each child thus infected may carry the 
disease home and transmit the same to others. He said that 
Philadelphia was far behind in the matter of safeguarding 
the health of school children, but that the city was beginning 
to awake to the situation, and has just completed the organiza- 
tion of a medical corps, so that the inspection of school chil- 
dren will very shortly begin. 


SOUTH DAKOTA. 

Schools Recpened.—The public schools at Bridgewater, which 
were closed tor three weeks on account of an epidemic of 
diphtheria, have been allowed to reopen, and public gatherings 
to be resumed. 

Itinerant Appeals.—‘Dr.” Charles Cram, head of a medicine 
show company, who was arrested in Vermillion recently for 
selling medicine contrary to law, found guilty and fined $90, 
has appealed to the circuit court. 

Uncertificated Oculist Guilty.—M. F. Yegge, Huron, has been 
found guilty of violating the state law regulating the practice 
of medicine, by practicing as an oculist and prefixing “Dr.” to 
his name without first having obtained a certificate from the 
State Board of Medical Examiners. 

Sixth District Society Meets.—Dr. E. Frank Reamer, Mitchell, 
secretary of the Sixth District South Dakota Medical Society, 
writes: The regular quarterly meeting of the Sixth District 
South Dakota Medical Society was held in Mitchell, March 3. 
There was a smaller attendance than usual, but some excellent 
pvpers were read and freely discussed. Dr. Van Buren Knott, 
Sioux City, Iowa, was the guest of the evening, and read a 
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paper on “The Open Treatment of Simple Fractures.” ‘| 
three unusual clinical cases were presented by Drs. Bow 
Reamer. After the program a banquet was served ( 
Waverly Hotel. Medical organization in this district is 
nearly complete, and the state generally is in good con 

The state association meets at Redfield June 1 and 2. 


TENNESSEE. 

Examinations.—The State Board of Medical Examine: 
hold examinations in Knoxville, Memphis and Nashville, \prj 
6 and 7. 

Addition to Hospital—The capacity of Merey Ho 
Nashville, is to be increased by the addition of a new win 
containing fifteen rooms, which will make room for 20 
patients. 

City in Two States——Dr. Hardin W. Reynolds, a h 
pathic practitioner of Bristol, was fined $50 and costs o1 
charge of practicing medicine in Bristol, Va., without a lic; 
Physicians in this state-line town are required to tak: 
licenses in both Tennessee and Virginia. 

To Enforce Law.—Four physicians of Bradley have been {ined 
for violating the law requiring practitioners of medicine to 
have their licenses registered with the county clerk. In Chat 
tanooga, 25 physicians were fined for the same offense: ji 
j\Cocke county 17 warrants have been issued, and in Polk 
County 12 have paid fines, and some others have retired from 
practice. The attorney of the state board estimates that there 


are between 1,000 and 1,500 violators of the law in the state. 


s 


UTAH. 


Salt Lake Deaths.—During 1903, 745 deaths occurred, a rat 
of 9.93 per 1,000. Of these 39 were due to diphtheria, 21 
typhoid fever, 8 to scarlet fever and 2 to smallpox.. 

Society Election—At the annual meeting of Weber County 
Medical Society in Ogden, Dr. George A. Dickson was elected 
president; Dr. Chester E. Coulter, vice-president; Dr. Haymond 
J. Powers, treasurer; Dr. Amasa S. Condon, librarian, and Dr 
Harry B. Forbes, secretary, all of Ogden. 

Farmer’s Doctor Fined.—Andrew Peterson of Logan, mas- 
querading as “Dr.” J. S. Gray of London, who has been victim 
izing farmers in the neighborhood of Ogden, was arrested, March 
16, charged with practicing medicine without a certificate, and’ 
was fined $10, or ten days’ imprisonment. 

Would Collect Vital Statistics—The State Board of Healt! 
is sending out circular letters to the different boards of count) 
commissioners asking them to apportion their respective local 
ities into health districts with suitable inspectors, and 
appoint registrars for the collection and preservation of 
statistics. Sample blanks of death certificates accompany tlie 
circular letters. 


ts 


GENERAL. 


Second Congress of French-Speaking Physicians of America. 
—This congress is announced to convene, June 28, at Montreal, 
in the halls of Laval University. 

The American Neurological Association will meet 
Louis September 15 to 17, and this will be immediately | 
lowed by the sessions of the ‘various medical departments of 
the Congress of Arts and Sciences, beginning September 1!) 


at st 


Inspect Panama Canal Route.—The members of the Panama 
Canal commission have left for Colon to inspect the rout: 
the canal. They were accompanied by Col. William C. Gorgas, 
assistant surgeon general of the Army; Dr. Louis La G 

of the medical department of the Army, and Dr. John W. loss 
medical director of the Navy. 

Navy Medical School Graduates.—Thirty-one members 
the graduating class of the Navy Medical School received | 
diplomas, March 21, in the lecture hall of the National Mus 
The presentation was by Mr. Charles H. Darling, Assis! 
Secretary of the Navy, and Secretary Moody made the prin 


cipal address. Admiral Rixey followed with some pra 
advice. 


nt 


CANADA. 


To Furnish a Room.—tThe Victoria Trades and Labor Co 
will furnish a room in the Strathcona wing of the Royal Ju 
Hospital. 

To Prevent Hospital Abuses.—Ilereafter provincial pati-''s 
will only be admitted to the Isolation Hospital at Victori 
guarantee of payment for same by the provincial governn 


Hospital Crowded.—What to do with chronic patients at 
Provincial Royal Jubilee Hospital, Victoria, is a matter of + 
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or The number of patients admitted during February 


nd va - the number treated, 141. 

he Now Consumption Hospital.—Calgary, N. W. T., is to have 
; torium for the treatment of pulmonary tuberculosis 
On the charge of Dr. Ernest Wills. The climate around 


is considered excellent for the purpose. 
A Hospital for Ottawa Consumptives.—Dr. Moore, secretary 
anadian Association for the Prevention of Tuberculosis, 
that the old Contagious Disease Hospital in Ottawa is 
tn to onverted into a sanitarium for consumptives. Negotia- 
re now under way, and a wealthy citizen of Ottawa has 
tal j nrowised to donate the money to remodel the building. 


st Ontario Law and the X-Ray.— 
way ed that the law can not force a man to submit to an 
exnmination. A farmer was suing the ‘Toronto Street 
e0 Railway for damages for injuries sustained in a street railway 
th q lision, and the company wanted to have the man submit to 
ns uw ray eXamination. He refused, stating that he was afraid 
he might die under the operation, as he had read of a similar 

somewhere in the states. 


An Ontario high judge has just 


urrence 

hed Canada Retains the Cigarette.—A resolution was before the 
to Canadian house of commons March 23, to prohibit the manu- 
at i facture, importation and sale of cigarettes, which secured a 
in q rather long, if not profitable discussion. Last year a similar 
olk resolution was carried on a vote of 103 to 48, but owing to 
an some irregularity in the measure it was subsequently ruled out. 
ere fle sponsor of the measure this year quoted Sir William 

Hingston, Montreal, and Dr. Charles Sheard, M.H.O., Toronto, 


is i sentatives of the medical profession who had pointed 
dangers and evils of the habit of cigarette smoking. 


it the 
it 2 ] fhe production of cigarettes in Canada is increasing enor- 
to ) mously, having gone up from 158,000,000 in 1902 to 178,000,000 


both the prime 
Borden, the leader 


was opposed by 
and Mr. 


n 1903. The resolution 
inister, Sir Wilfrid Laurier 


ty aS : 
ad f the opposition. No vote was taken thereon, and the sub- 
. : ject 1s pee ‘tically shelved for the present session, as according 
~ the rules of the house it has been relegated to the bottom of 
he list 

: FOREIGN. 

n- : Another Prize for Finsen.-The Edinburg University has be- 


h stowed the Cameron prize on Prot. Niels Finsen for the most 
mportant work in practical therapeutics of late years. 

Memorial to Schede.—A memorial has recently been erected 

to Max Schede in the grounds of the clinic at Bonn, the seat 

of his go since 1895. The address was delivered by his 
, Professor Bier. 

Prize for Pamphlet on Tuberculosis.—Dr. M. Salomon has re- 

ul : ceived the Alvarenga prize from the German Hufeland Society 

r his pamphlet on ‘Tuberculosis as a Disease of the Masses 
ind Measures to Prevent it.” 

The Quadrennial Polish Medical Congress Postponed.—We 
earn inofficially that as seventy Polish physicians have left 
4 for the seat of war in the east, the congress announced to open 
1 it Lemberg in July has been abandoned for the present. 

Ankylostomiasis in a German Garrison The new recruits 

entering the garrison at Metz last fall evidently brought anky- 

stomiasis with them as numerous cases have been discovered. 

ihe subjects frequently have to be dismissed as incapable of 
q military service, even after long observation and treatment. 





Tropical Research.—Robert Koch is prolonging his 
South Africa for the purpose of studying a_ horse 

sc, the Pferdesterbe. He goes to Dar-es-Salam in April 
to introduce his method of treating the cattle plague, which 
las proved so effectual in southern Africa. He is expected in 


: Koch’s 


4 { in 


3 1 before the end of June, when his leave of absence ex- 
4 Italian Physiologists as Senators.—Professor L. Luciani of 


and Professor A. Mosso of Turin, both famed for physio- 
‘search, have been appointed senators of the realm in 
Luciani is now 62 years of age, while Mosso is four 
4 younger. Mosso was ealled to Moleschott’s chair at 
a on the removal of the latter to Rome, while Luciani was 
hott’s suecessor at Rome. 
e of Diphtheria Antitoxin in Europe.—The new Behring 
Institute which is planned for Germany is not to be a 
nent institution to monopolize the production of serums, 
s considered best to leave their production in private 
to stimulate competition and perfection. The price of 
eria antitoxin is high, a single dose costing about eighty- 
its, while in Denmark, where the production is a govern- 
ionopoly, the dose costs only eight cents. 
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German Society for Repression of Venereal Disease.—'lhe an- 
nual meeting of this new society was held at Berlin March 6. 
The membership has now reached 3,500, and there are twenty 
local branches in various German cities. The warning cireular 
which has been distributed by the society among young men 
has been denounced by certain persons because it referred to 
preventive measures and advised that a physician should be 
consulted in regard to them. ‘The critics asserted that this 
clause ought to be stricken out in the interests of morality, 
but after a long discussion the objections were withdrawn. 


The Madeira Islands as a Health Resort.— Dr Pannwitz of 
Charlottenburg is manager of the new German company formed 
to erect a sanatorium on one of the Madeira Islands. Prince 
Carl von Hohenlohe obtained the concession from the Portu- 
guese government and a company has been formed with a cap- 
ital of $200,000 to carry on the enterprise. The executive com- 
mittee includes the physicians B. Friinkel of Halle, Rumpf of 
Friedrichshain, Wolf of Reiboldseriin, Rémer of Marburg, and 
Leneastre of Lisbon. The party sailed March 10 on the steamer 

‘leanore Woérmann” to Funchal to make arrangements for 
organizing a health resort on a large scale on this island. 

Tribute to Professor Cornil of Paris.—The age limit—65— 
for the service as hospital physician having been reached, 
Cornil was retired last year, and his term of service in the 
senate expired at the same time, but he is still professor of 
pathologie anatomy, as for twenty-two years. His friends 
recently gathered to pay tribute to his life of devotion to 
science and progress. He was presented with a_ portrait 
medallion, and in his response dwelt on his life’s ideal as 
“progress in all its forms, scientific, political and social.” He 
urged that science and politics should join hands, each aids and 
supplements the other, and cited experiences to show the 
facility with which reforms can be realized when certain mem- 
bers of the profession are regarded as important factors in the 
political life of a country. 

Silver Jubilee of the Cystoscope.—Vrof. Max Nitze of Berlin 
received an ovation from his friends, pupils and fellow special- 
ists the world around, March 9, 1904, the twenty-fifth anni- 
versary of the day on which he first exhibited his cystoscope 
before a medical society in Vienna. He was presented with an 
album containing the photographs of specialists in urology and 
also with a Festschrift and telegrams of congratulation signed 
by many spe‘ialists, surgeons, clinicians and gynecologists, as 
well as urologists of various countries. He is now in his fifty- 
sixth year, and notwithstanding the revolution in urology in- 
duced by his invention he has never received due academic 
recognition. He was 41 before he won the title of privat 
docent, and 52 before the position of professor extraordinary 
was conferred on him. Even now, as there is no chair of 
urology at Berlin, he has to deliver his lecttires and train his 
pupils in his private establishment. 

The Antimalaria Campaign of the Italian Red Cross Society. 

The annual report just published reviews what has been ac- 
complished during the four summer campaigns undertaken by 
this society. In 1900 about 31 per cent. of the population in 
the ultramalarial districts contracted malaria. This propor- 
tion has been gradually reduced until last year only 11 per cent. 
were affected. ‘The first year the society had no quinin at its 
disp sal; the second year it was able to give it to 925 patients ; 
the third year to 1,272, and last year to 7,853. It had seven 
stations on the Campagna with 40 physicians and 32 nurses. 
Much better results would be attained if the society were able 
to keep up the quinin treatment during the winter, but the 
more than 12,000 laborers who flock to the Campagna during 
the harvest time scatter to all points of the compass afterward. 
The expense of the campaign last year was less than $9,000, 
part of which was contributed by the king and part by the city. 


The Virchow Endowment Fund for Scientific Research.—On 
the oceasion of Rudolf Virchow’s. sixtieth birthday about 
$20,000 was collected and presented to him as an endowment 
fund for scientific research. ‘This sum was increased by various 
gifts and subscriptions until in 1901 it reached $36,000, and 
the further contributions at his eightieth birthday raised it 
by $16,000 more. This sum was placed entirely at his disposal, 
and since his death his heirs have formally given it over as an 
endowment fund to a board of seven trustees, to inelude five 
delegates from scientific societies, the mayor of Berlin, and a 
practical business man to serve as treasurer of the fund. The 
endowment states that the interest of the sum is to be applied 
to the aid of research in anthropology, ethnology, archeology, 
comparative philology and medical geography, by subsidies for 
travel, by aid in researches, excavations, ete., and in publica- 
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tion and illustration of works on these subjects or in the 
purchase of material, apparatus, etc. Such undertakings as 
have an established plan and estimate of expenses are to be 
given the preference. 

The War from the Russian Medical Standpoint.—Dr. Weiss- 
bein, in an editorial in the Russische med. Rundschau, remarks 
that all entertainments have been abandoned in Russia, and at- 
tention is concentrated solely on the furtherance of the war 
and mitigation of its hardships. Physicians are giving public 
lectures to instruct the people in the principles of caring for the 
Post-graduate courses in military surgery have been 
organized at all the universities and large numbers of physi- 

hastening to the seat of war. It is generally under- 

the conditions there are extremely unfavorable and 
prove an arduous task to protect the soldiers 
Malaria prevails in the many swampy dis- 
tricts, and the unhygienic surroundings invite typhoid fever. 
Fortunately, he adds, the Russian extremely re- 
sistant and is able to undergo the severest hardships without 
He is likewise accustomed to a vegetable diet 
The troops are well cared 


on i 
SICK. 


cians are 
stood that 
that it will 
against epidemics. 


soldier is 


losing courage. 
and to deprivations of many kinds. 
for on the long railroad trip, with abundance of hot tea and 
two warm meals a day. An army of trained nurses and at 
tendants is ready to afford relief the moment its services are 
called on, and money is pouring in to supply every need. 

Approaching International Congress of Ophthalmology. 
THe JourNAL, Aug. 22, 1903, page 503, published the particu 
lars in regard to this congress, and due notice of the exhibi- 
tion to be held therewith was given recently on page 720. 
The Swiss railways and boat lines offer low special rates to the 
members of the congress, and the town of Lucerne promises 
lavish hospitality. Owing to the death of Professor Pfliiger the 
committee of organization now comprises Snellen of Utrecht, 
Barde of Geneva, M. Dufour of Lausanne, Haab of Zurich and 
E. Landolt of Paris, with Mellinger of Basle and 
Siegrist of Berne. The latter has charge of the exhibition, 
while the membership fee and all MS. should be sent to Pro- 
fessor Mellinger of Basle. Communications received before 
May 1 will be printed and distributed to members and discussed 
at the meetings. Those received after this date will be com- 
pelled to await their turn afterward. The printed summaries 
will be sent to the members with their tickets in receipt for the 
subscription ($5). The official opening has been advanced five 
days, and will be on September 13, instead of 18 as announced 
in the circulars first received. Accommodations at one of the 
best hotels at the rate of $1 a day (including early breakfast), 
can be secured by application to the chairman of the local 
committee, Dr. F. Stocker, of Lucerne, not later than Sep- 

mber 1. Further information may be obtained from Dr. G. FE. 
de Schweinitz, 1401 Locust Street, Philadelphia, the official 
correspondent for the United States. 


DUBLIN LETTER. 


The Consumptive Hospital. 

The Royal National Hospital for Consumption for Ireland, 
which held its annual meeting a few days ago, is situated near 
Newcastle in County Wicklow, twenty-five miles from Dublin, 
in one of the most beautiful districts in Ireland. Founded eight 
years ago, it was the first “open-air” sanatorium in this coun 
try, and is still, with the exception of a small home near Bel 
fast, the only one for poor patients. Of course, it is lamentably 
insufticient for the needs of Ireland, and this insufliciency tells 
injuriously on its own power of doing good. The hospital con- 
tains sixty-eight beds; 12,000 people die every year in Ireland 
from tubercular diseases. With the consequent enormous de- 
mand on its space the hospital has to fall back on the very 
doubtful expedient of limiting the stay of patients to a short 
period. ‘The regulation time is fixed at ten weeks, though this 
is sometimes prolonged to sixteen or twenty in suitable cases. 
It is obvious that in such a short time as this little permanent 
good can be effected, for the treatment of tubercle has to 
be marked in months or years, not in weeks. At the same 
time the period is longer than is found possible in most hos- 
pitals for consumption in England, where six weeks is the 
usual period. Under the circumstances, sanatoria for the poor 
have but little power except in their educational capacity. 
They can teach patients the elementary facts of rational 
treatment, and the dangers of infection, and they can train 
them to follow hygienic modes of life. I fear, however, it is 
too often impossible, even for the most willing patients, to 
carry out their instructions fully on their return to domestic 
and business life. As it is, however, even in the short period 
allowed, Newcastle does excellent work. The annual report 
tells us that gain in weight is all but universal, and that at 
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the time of their discharge many patients show no physical 
sign of disease. An interesting feature is the ward maint. ined 
by a manufacturing company for the use of their own emp!oyes, 
and patients in this ward are not affected by the usual jim): 
of stay in the institution. The report of the company’s 
medical officer, on the effects of the Neweastle treatment 
his patients, is valuable testimony to the efficiency 

work that is done when there is no obnoxious time 
Every one of the patients he had sent there had imp 
several of them he believed cured; all had been, in his op 
doomed to speedy death but for the treatment. The s 
hospital had varied from six to over twelve months. 
satisfactory that the hospital has enough funds to bu 
new wing, which will hold thirty beds for females. It j 
intended to open an adjunct dispensary in Dublin where 
dates for admission can be seen and former patients 1 
under treatment, and where advice—medical and educati 

can be given to patients who are unsuitable for admissio1 


LONDON LETTER. 
New Medical Buildings at Cambridge. 


The new buildings erected in the University of Cam! 
for the study of medicine, botany, geology and law, re 
mentioned in THE JOURNAL, have been opened by the kin 
the presence of a distinguished gathering, which includ: 
presidents of the royal colleges of physicians and of surgeon 
Sir W. Broadbent, Dr. Clifford Allbutt, regius professor 
physic in the university, and Dr. Sims Woodhead, professo: 
pathology. As might be supposed, the accommodation for tii 
study of medicine in this ancient university has fallen far by 
hind modern requirements. The new buildings are thoroug 
up to date and will be replete with every convenience. ‘I) 
are built of brick faced with Ancaster stone, and perfectly | 
in style, without pretensions to architectural beauty, as is siy 
posed to be fitting for a medical school. In the basement 
workshops, storerooms, combustion and other experimenta 
rooms, photographic rooms, engine house, electric lightine 
heating and ventilation installations. On the ground floor ai 
various private workrooms, large demonstration and examina 
tion rooms, the medical and surgical departments, and pharma 
ecologic laboratories. ‘There is a spacious entrance and stai 
case paved with black and white marble. At the foot of this 
staircase is a large lecture room capable of accommodating 200) 
students, while facing are the pathologie museum and tw 
workrooms—one for pathology and the other, at present, { 
public health work. The lecture room receives practically n 
lighting from without, but is dependent on artificial light 
This was done designedly so that all available light could | 
used for the workrooms. It was thought that in the lectur 
room artificial light would be better than natural light as tl: 
exact amount necessary for a demonstration could be focuse 
on to map or screen and maintained there steadily. On 
lirst floor is the Humphry Museum, so named after the lat 
distinguished professor of surgery in the university. It i 
a finely proportioned room, 62 by 38 teet. ‘lhe walls are Jin 
with glazed tiles of a sea-green color, relieved with dull pin 
moldings. The cost of the museum was largely defrayed 
subscriptions from Cambridge medical graduates, man) 
whom were pupils of the great Cambridge teacher. On t! 
same floor is the library—a lofty room lighted from the to} 
An ingenious arrangement for stowing books in stacks 
been adopted. Each separate block of cases is movable, a 
ing access to shelves behind, and a very large library 
housed in a moderate space. On this floor are also the p1 
rooms of the regius professor of physic, a research root 
members of his class, and an operating and a private 
for the professor of surgery. On the second floor is a 
museum for teaching purposes where the student will 
access to all specimens and will be able to bring his text 
and note-books. Beyond this museum is a laborator: 
pathologie chemistry, in connection with which is a | 
graphic room. There are also a large practical class-roo 
morbid pathology lighted from the roof with aceommodati: 
90 students, and an incubating room. The greatest car 
been taken in the details of equipment so as to provid 
maximum of convenience for the worker. In the room 
research and practical work hot and cold water, gas and 
tricity are laid on to every bench. The walls and ceiling 
finished with a smooth concrete surface, all angles are rou! 
and the walls join the ceilings and floors in curves, so that 
are no corners for the collection of dirt. In his addres: 
vice-chancellor of the university said that since the ea! 
times medicine had an honored place, and expressed the 
that it would now have a home worthy of its splendid pro 
in recent days. In replying the king said that he was con! 

















\prIL 2, 1904. 


at Cambridge the progress would be continued, and that 
the old universities must succeed to new endowments for edu- 
cation if the realm was to be kept up to its proper standard 
of efliciency. In the library Prof. Sims Woodhead showed the 
working of the sliding bookcase, which he had chosen after 
cepine similar ones used in the United States. Pathologic 

imens were arranged for the inspection of the king, who 
took particular interest in specimens of Trypanosoma nagana 
placed under a microscope. 


Medical Education in London. 

The great interest of the king in medical science is again 
shown by his communication to the Faculty of Medicine of 
the University of London in relation to the proposed institute 
ff the medical sciences. Medical education in London has 
alwavs been carried on by the various schools as a private 
enterprise, and is regarded by the public as so profitable that 
an appeal for funds is regarded by many as an impertinence. 
The recently established Polyclinic, the first attempt to provide 
sraduate teaching on a large and systematic scale in London 
and to remove from the metropolis of the world the stigma of 
being far behind comparatively small continental cities, though 
badly in want of funds, has failed to appeal to the imagina- 
tion of the philanthropic, and only has been able to get out of 
difficulties by donations from the profession. While munificent 
cifts can always be obtained for the needs of the sick poor it 
is thought that medical education is a matter entirely for the 
profession and one to be settled on business lines. The king 
has set an excellent example in abolishing this thoughtless 
view. To remedy the defects arising from the want of con- 
centration of the teaching of the earlier subjects of the medical 
curriculum it is proposed to found an institute of the medical 
sciences. Last year the senate of the University of London 
appointed a committee of appeal to raise funds. At first it 
was determined not to make the appeal more public than was 
implied in sending a copy of it to every member of the faculty 
of medicine, in the hope that some individual or individuals 
of ample means might furnish sufficient to build and equip, if 
not to endow, the institute. This expectation was not realized. 
Then an appeal was made to the public through the lay press. 
When the matter came under the notice of the king he at once 
gave his support and contributed $520. The result of this will 
be a tremendous impetus to the fund, for in this country the 
public estimates individuals and things, not so much by their 
merits, as by the support and recognition they receive from 
persons in high social positions. The appeal has been most 
favorably received by the lay and medical press, and has been 
recommended by the treasurers of nine of the hospitals, to 
which medical schools are attached. Promises of contributions 
mounting to $40,000 have been received. 


that 


spe 


The Prevention of Consumption. 


The fifth annual meeting of the National Association for the 
Prevention of Consumption has just been held. A very active 
impaign has been carried on. After a visit to Germany of a 
deputation from the National Conference of Friendly Societies 
fo inquire into the German system of providing sanatorium 

itment for the working class a further conference took place 
between the council of the association and delegates from the 
lospital Saturday Fund.” The latter is a fund collected for 

hospitals in the streets and workshops once a year on a 
irticular Saturday. At the conference it was decided to form 
national committee for the establishhment of sanatoria for 

kers suffering from tuberculosis. They have in the first 

tance been requested to ascertain the requirements of con- 
ptive workers, the accommodations existing, and to suggest 

rganize a scheme for the promotion of such sanatorium 
mmmodation as may be necessary. The council have done 

best in the past five years to promote the voluntary 
fication of phthisis to the health officers throughout the 
utry. This practice has been extending, and in Sheffield, 
ig to the strong representation by the health officer and 

ot the medical advisers of the local government board a 

mittee of the house of commons recently sanctioned a cor 

ition by-law for that city in which notification of pul- 
iry tuberculosis is made compulsory on every physician 

{on to visit a ease. The report also gladly ealls att@tion 
e recent by-law of the London County Council prohibiting 
‘ing in publie places and carriages. As to the isolation of 

imptive cases in workhouses and asylums, steps have been 
en by some few boards of guardians to deal with the ques- 

not only of isolation, but of treatment, and with good re- 

With regard to consumption in the asylums for the 

ie a committee of the Medico-Psychological Association of 
Britain and Treland have recently made a very full report, 
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and suggestions which have received the approval of the council, 
who hope that the commissioners in lunacy will see that they 
are carried out. Considerable progress in the erection of sana- 
toria has been made during the year: there are now some 70 
institutions in the United Kingdom containing 2,760 beds. This 
is an increase of 18 institutions and 375 beds over the return 
in October, 1902. But the majority of these institutions are 
for paying patients, and the need of providing accommodation 
for the poor is still urgent. The most important movement in 
connection with sanatorium work during the past year was the 
laying of the foundation of the King Edward VII Sanatorium, 
in Surrey, November 3, which has previously been described in 
THe JOURNAL. There are 935 members of the central associa- 
tion and 2,900 of the 20 branches, making a total of 3,835. In 
addition to these there are colonial branches or kindred asso- 
ciations in Canada, Victoria, New South Wales, South Aus- 
tralia, Natal, and Cape Colony. The movement for providing 
sanatoria accommodation for postal employes suffering from 
tuberculosis is making good progress. ‘These employes suffer 
from tuberculosis in the proportion of 6 per 1,000. A proposal 
is on foot to establish 100 beds, to be increased later. 


The Study of Tropical Diseases in Liverpool. 


At the annual meeting of the Liverpool Royal Southern Hos- 
pital it was reported that 149 patients were admitted into 
the tropical diseases ward, against 137 and 131 in the years, 
1902, and 1901, respectively. The majority of the patients 
were suffering from malarial diseases, other diseases being 
dysentery, beri-beri, bilharzia disease, craw-craw, _ ete. 
Students attend from all parts of the world—America, Chili, 
Spain, Portugal, Germany, Austria, Finland, Sweden and Nor 
way. 


Gorrespondence. 





Osteotherapy in New York. 
NEw York, March 26, 1904. 

To the Editor:—A bill has been introduced in the legisla 
ture of the state of New York by Senator Fitzgerald, entitled 
“An Act to Define and Regulate the Practice of Osteothe1 
apy.’ It is Senate bill No. 983, introductory No. 761, and 
has been referred to the committee on judiciary, of which Hon. 
Edgar T. Brackett is chairman. 

This bill defines “osteotherapy” as follows: 
of osteotherapy is defined to be a system, method or science 


‘The pract ice 


of healing disease without the use of drugs or medicine of 
any kind. It is based on the proven laws of anatomy and 
physiology, and comprises scientific and thorough knowledge 
of the structure and functions of the human mechanism, to 
apply certain organic laws and natural remedial resources, 
within the human organism itself, and by means of scientifi: 
manipulations and adjustment, assist nature, in harmonious 
accord with its own mechanical principles, activities and pro 
cesses, to recover from displacements, derangements, obstruc 
tions and pressures, and to regain normal equilibrium of form, 
action and function, thus restoring to the patient normal 
health and strength. The word ‘osteotherapy’ is derived from 
the Greek (‘osteon,’ bone, and ‘therapeia,’ nature, healing). 
The word ‘osteotherapy’ is a correction of the word ‘osteo 
path,’ which latter means, translated from the Greek (‘osteon,’ 
bone, and ‘pathy,’ suffering), bone suffering. The word ‘osteo 
therapy’ embraces the science so-called osteopathy, the prac 
tice of massage and Swedish movements to its fullest extent, 
and any one practicing the latter sciences, under those or dif 
ferent names, shall come under the jurisdiction of this act.” 
It is difficult to imagine this as a serious effort to secure 
legislative enactment, for to read the definition is “to laugh”; 
but we must assume that the gentleman who introduced the 
bill was not actuated by the desire to amuse his colleagues. 
The measure goes on to provide for a board of examiners, ap 
pointed by the Regents of the University of the State of New 
York, for examination and registration fees, and so on. If 
physicians will write to the members of the Senate judiciary 
committee opposing this bill, its fate will not be long in doubt. 
If you will publish this letter together with the inclosed 
reasons why “osteopathy” and allied “pathies” should not re 
ceive special recognition, it will bring the matter before the 
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profession, and, I believe, aid those who are endeavoring to 
protect our professional standards. One of the arguments 
used at the public hearings before our legislature is that other 
states have enacted laws recognizing the practices of “osteop- 
athy,” “optometry,” and other peculiar methods of treating 
disease. I can not believe that New York will ever enact 
similar laws unless some better reason than this is advanced. 
I do not believe that New York will enact any laws affecting 
the practice of the healing art unless the medical profession 
will indorse them. This opinion is the result of about eight 
years of more or less intimate acquaintance with our legisla- 
tors, and, if it is correct, then, to use the language of the day, 
it is up to the medical profession to be alive to its responsi- 


bilities. Very truly yours, 


FRANK VAN FLEET, M.D., 
Chairman Committee on Legislation of the Medical 
Society of the State of New York. 

{The following are the reasons referred to above.] 

REASONS WHY OSTEOPATHY, OSTEOTIHERAPY AND OTHER 
PECULIAR METHODS OF TREATING DISEASE SHOULD 
NOT RECEIVE SPECIAL PRIVILEGES. 

1. There are no methods of counteracting the results of disease, 
or of remedying or correcting physical defects, known to science, 
which are not known and practiced by qualified and competent 
physicians when such methods have in themselves any valuable 
properties 

2. The practice of medicine, or, to use the more comprehensive 
term, the treatment of disease, has not reached that degree of 
perfection where it is possible to say with exactness that a certain 
remedy is a certain cure under all conditions Circumstances 
modify conditions, and it is only after weighing all the condi 
tions present in a given case, and often after consultation with 
experts in special lines, that the remedy can be selected and 
properly applied: and even then, under what may seem to be the 
most favorable conditions, the results are not always satisfactory. 
Therefore, the state, recognizing how imperfect and uncertain the 
knowledge of the healing art is, has created a_ standard of 
proficiency with which all whe desire the right to practice this art 
must comply Not that such practitioners may be able to treat 
certain diseases; not with the idea of creating certain classes of 
practitioners, but with the single idea that all who hold them 
selves out as competent to practice the healing art shall have 
suflicient knowle« to recognize and discriminate the various dls 
eases and defects, and to be familiar with and able to apply the 
known remedies. The state places in the hands of practitioners 
of the healing art extraordinary discretionary power: after receiv 
ing this power from the state these practitioners are responsible 
to nobody but themselves for the conscientious discharge of their 
duties It would be manifestly improper for the law making powers 
to confer privileges such as these on any but the most competent 
in order to make them as little a menace to the community as 
possible. 

3. Osteopaths, or osteotherapaths, claim that the method they 
employ is not the practice of medicine. The person, be he supreme 
court judge or an ordinary citizen. who claims that the practice of 
medicine necessarily Implies the giving of medicine or drugs, must 
have a very limited knowledge of the work of physicians. There 
are many physicians who have received the privilege from the state 
to practice medicine, and who would deny they were anything but 
practitioners of medicine, who rarely resort to drugs in the treat 
ment of the affections they have to deal witn Indeed, it is quite 
as much the function of the medical practitioner to give advice as 
it is to give medicine; to apply other forms of treatment, as bath, 
rubbings, massage and manipulations, as it is to apply drugs. 
There is an ever-growing tendency to give fewer and fewer drugs 
in the treatment of disease, but no educated physician would be 
willing to undertake the treatment of any form of disease if he 
was denied the privilege of giving drugs and medicines if they 
seemed to be indicated, or indeed to be restricted in his treatment 
of disease to the employment of any one method. Whether the 
treatment of disease is the practice of medicine or not, one thing 
is certain: osteopaths and osteotherapaths desire the privilege pos 
sessed by licensed physicians, that of treating diseases. Not one 
disease, or any particular class or type of disease; they desire the 
right to undertake the treatment of all diseases. defects and in 
firmities indiscriminately, as physicians do, except that they are 
willing to be restricted to the emplovment of one method of treat 
ment This. as already stated, is in itself sufficient to condemn 
them as indicating the absence of knowledge of the scientific dis 
coveries of the present time No conscientious and educated phy- 
sician would be willing to submit to a restriction of this kind. 

4. The so-called theories of the so-called osteopaths or osteo 
therapaths, are positively daugerous For example: They have 
recorded themselves at the hearings befere the legislature of New 
York and other states as not believing in the contagiousness of cer- 
tain diseases, as smallpox, scarlet fever, erysipelas, and so on. 
With this ignorance they would not realize the necessity for disin- 
fection, and would go directly from attendance on a case of this 
kind to deliver a pregnant woman, and the result might be dis- 
astrous. 

The denial of the valve of antitoxins, of vaccination, and of. the 
necessity for isolation and disinfection, together with the teaching 
of doctrines entirely at variance with accepted scientifie facts, 
stamps these people as positively dangerous to the community. 
That they should ask the state to create a standard for them less 
rigid than that with which physicians generally have to comply, 
is evidence itself that their motive is neither honest nor honorable. 
If osteopaths, or osteotherapaths, really and honestly believed 
they were possessed of a knowledge, or had a method of treating 
diseases superior to the knowledge or methods of other physicians, 
they would not constantly endeavor to secure the legal right to em 
ploy their methods by compliance with a standard less than that 








Jour. A. M. s 


already demanded by the state. The logical course to pursue 
would be to comply with the existing standard, and then denon 
strate the superiority of their methods. 

5. Osteopaths, or osteotherapaths, claim an extraordinary krow) 
edge of anatomy and chemistry. If such a claim ts a truihty 
one, it does not stamp the possessors of such knowledge as m 
petent to practice the healing art. A knowledge of physiology and 
pathology is even more important and necessary. It will not do to 
say one does not believe in the accepted views of pathology anq 
etiology unless one has a knowledge of them, and one can not jaye 
a knowledge of these branches unless one has devoted suflicient 
time to their study to acquire it. If four years of study are neces 
sary to prepare and properly equip physicians, and osteopaths, or 
osteotherapaths, can secure the legal right to undertake the treat 
ment of disease after only two years of preparation, seme other 
class of practitioners will doubtless appear and urge, with equal 
reason and justice, that only one year of preparation is necessary 
to properly fit one to practice their method. It will not do for the 
state to discriminate; if any standard is necessary at all, it should 
be made to apply to all alike. Either this must be done, or, jn 
justice to all practitioners of the healing art, all standards should 
be abolished, and the field thrown open to all comers. The latter 
course would be best for the doctors, but not so good for the com 
munity. The public generally can have but a Iimited knowledge 
of what is best In the way of remedies and methods in the treat 
ment of disease. For its own protection the state creates medica] 
laws, and, instead of lessening the requirements of these laws at 
the request of all sorts of fakirs who may come along, it would be 
better to make the requirements more rigid, and make the penalty 
for violation of the common law so severe and so easily enforced 
that quacks and charlatans of all kinds would keep clear of the 
state of New York. 


Effect of Potassium Iodid on Urine. 
PHILADELPHIA, March 22, 1904 
To the Editor:--The following case is reported as a clini 


cal note, not because it presents new or unusual features, but 
because it brings into question the propriety of a very com 
mon method of administration of one of our most commonl 
used drugs, and also because the reaction obtained in a speci 
men of the urine may not be familiar to all of your readers. 
The urine referred to was from a young tuberculous subject, 
whose case was observed in the Methodist Hospital in Phila 
delphia. The resident physician, Dr. Richmond, noted that 
on boiling the urine and adding a small quantity of nitric 
acid the fluid first assumed a deep claret color, and later, on 
the further addition of acid, a purplish tint which colored thi 
foam and the fumes a brilliant purple also. At first it was 
suspected that the reaction was one to which attention has 
been repeatedly called by different observers, of a pink color 
ation produced by the addition of nitric acid to the urine 
of certain tuberculous patients. It was found, however, that 
this patient was receiving thirty grains of potassium iodid 
three times daily, and further tests showed that the reaction 
was undoubtedly due to the presence of iodin salts in the 
urine. After the addition of starch the urine became a dark 
blue at once upon adding a drop of nitrie acid. This reaction 
occurred when the starch powder was suspended in the foam 
as actively as when the urine itself was tested. On further 
heating the specimen, to which nitric acid only (and no 
starch) had been added, the purple color was soon discharged, 
and on still further heating and the addition of small quan 
tities of the acid the color became first amber, then yellow, 
and finally retained but the faintest tinge of straw color. 
‘Lhe reaction appears of practical interest as indicating thi 
excretion of excessive amounts of the drug, and amounts pro! 
ably in excess of those assimilable by the sysiem, even though 
there were no symptoms of iodism present. The discharge of 
iodin or its salts in the foam and vapor also suggests 1! 
possibility that in the formation of KI solutions by the drug 
gist according to the customary methods much less of the di 
is retained in the solution than is supposed, and much |: 
therefore, is administered in the drop dosage than 1s intend 
Ropert N. WILLSON, Jk 


Hospital Experience Necessary for Licensure. 

SomeErRS, Mont., March 22, 1904 

To the Editor:—In the March 19 edition of THE JouRNA 
Dr. F. C. Bennett discusses the advisability of a compuls 
interneship. He certainly makes some unwarranted sta! 
ments. He says that none but sons of the wealthy can a\ 
themselves of such a training. From my own personal exp: 
ence, I know that a poor man can have a hospital training a 
I know many others beside myself who were poor, yet \ 








nL 2, 1904. 


year or eighteen months in a hospital. I have prac- 


sue sne! al 
mn ti or a year in the backwoods of Montana and never yet 
= been able to see where my hospital training hindered 
ful n in fact, I have many times been thankful I have had 
m oe ¢ . e1LY © AGA 1 thie « . “ 
ind ‘raining. I can not conceive of a case in w hich a stu 
to vont fresh from eollege would have the advantage over a hos- 
a (rained man. F. B. Bocarpus, M.D. 
lent P 1 a a ae ee ee 

es. 

or : 
eat Queries and Minor Notes. 

her q pe ee 
ual ; 

ary j \sonyMOUS COMMUNICATIONS will not be noticed. Queries for 


he 3 ’ 
cn ‘ his column must be accompanied by the writer’s name and ad- 





— de s, but the request of the writer not to publish his name will 
uld bo faithfully observed. 

“4 ‘ PATENT MEDICINES BARRED IN SWEDEN. 

ge Pirrspure, Pa., March 23, 1904. 
ant lo the Editor :—I read the following in a local newspaper : 

at ‘Patent Medicines Barred in Sweden; Pink Pills and the Like 
i ; Vot Wanted. Only One Druggist to Every 15,000 Persons. 


‘ed q “WASHINGTON, March 22, 1904. 


he ; Patent medicine men in the United States had best keep away 

; m Sweden. This warning has been sent them by Minister 

rhomas, at Stockholm. Not a patent pill, bottle or preparation can 

now be obtained in the kingdom and the 350 apothecaries that con 

| the medicine business of the entire country declare they will 

. handle any of that kind of trade. The importation of patent 

“ medicines, Minister Thomas says, would probably be followed by 

at : nishment of the offender and the confiscation of the medicines. 

n in Sweden there is only one druggist to every 15,000 people, and 

Ik : the members of the profession consider themselves, Minister 

1 7 Thomas says, ‘public officers and, in some sense, the guardians of 
S, public health.’ ” 

t. ‘ Blessed Sweden! What a boon such legislation would be to en 

htened (7%) America. Who among us has not felt the harassing 

Yects of reckless, unscrupulous, almost criminal and certainly 


egal dispensing and practicing by druggists? And worse still, 


xi 4 n how many scores of cases have we seen the unhappy results of 


n h practicing on our patients? Bad enough to thrust these 
e ntless hundreds of “patent medicines” (patent poisons many) 
8 nan ignorant and gullible public and flaunt their advertisements 


. q ur faces at every turn. But to have our druggists, who should 


guardians of the publie health,” urge the suffering patient to 


his wares, knowing that many of them are efther worthless 
| injurious, and often even dissuading him from consulting a 
ysician, is indeed a disgrace to our beloved country. Is there 
| emedy ? J. M. 
l en peers 
ACID DUODENAL MEDICATION. 
ATLANTA, GA., March 22, 1904. 
the Editor:—-1 read on page 804 of THE JOURNAL, March 
n abstract on “Acid Duodenal Medication.” I have some 


the tartaric 


where these 


this treatment. I can not get 
Can you tell me 
and how much Dr. Enriquez gives the patient? 
ery much interested in this treatment and will thank you 
ich for all the information you may give me on this line. 


nts who need just 
n gluten-coated capsules here. 


obtained 


J. FE. ASHCRAFT. 
yinn.—We are unable to learn of any drug firm that makes 
pill, but any of them will make the pills to order.  Per- 
our druggist can do it. Dr. Ed. Enriquez states that he 


ed satisfactory results from the simple ingestion of a 3 per 


hydrochloric acid “lemonade,” sipped every fifteen minutes 
time when the duodenal medication may be assumed to be 
ceded, approximately three to four hours after meals. This 
particularly effective in the cases that may be called neuro- 


dyspepsia. It was in attempting to improve on this method 
hit on the idea of the more localized acid duodenal treat- 
the gluten-coated capsules of tartaric acid. They were 
him by Dr. Carrion, chief of the laboratory at the Saint- 
lfospital, Paris. Dr. Enriquez does not seem to think that 
acid has any special advantages; he merely happened 
that acid. In his published communication on the sub- 

e is no mention of the dosage. 


SALE OF PRACTICE. 
CEDAR SPRINGS, MICH., March 22, 1904. 
I made a verbal agreement to buy another phy- 
will, furniture in office, 
I paid him $200 to apply on account 
Ile took into office and introduced 
for nearly three months. When the time for 
it came his wife refused to sign the deed, having changed 


fe Kiditor . 


buying his good drugs, oftice 


and house and lot. 


his receipt. me his 





his patients 
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her mind in regard to moving. Now I am suing him to fulfill con- 
tract. I am told that Tue JourRNAL contained a decision bearing 
on almost a similar case. I take THE JOURNAL, but did not happen 
Can you give me any information on the subject ? 
Cuas. W. BrayMAan, M.D. 
1903, page 735; Nov. 


to see it. 


ANSWER.—Consult THE JOURNAL, Sept. 19, 
28, 1903, page 1364; Jan. 9, 1904, page 122. 


TO REMOVE FRECKLES. 


CALDWELL, KAN., March 23, 1904. 
To the Editor:-—-VPlease give me a prescription for removing 
freckles, either by drugs or mechanical. D. E. K. 
ANSWER.—Stevens recommends the following, applied twice 
daily : 
i. -Ekydrareg. chlor. Corroe... «6 6.<.s csc oe'c gr. iv to vill 
Alcoholis et aque, of each q. s. ad...........-3IV 
Bartholow suggests: 
ere re ReGen e Rs CE EMMIS oo 0k die 1a Siar glwiache Clete alee enemies iil 
ON areata San ae eee eer | 
RE Sa liacah a fig ccs erailc sis) dda: dia Wamns @ ead eae eee 
PEON OEE 10. Ui) ge RN a or SCRE eae me ne tr ee eae ii 
M. Sig. Use as a lotion. 


Remember that freckles usually return after removal. 

SIMPLE URETHRITIS 
Macon, GA., March 20, 1904. 
when all 
when a 


LATENT GONORRHEA OR 


gonorrhea be 
very marked, 


To the Editor: present 
the symptoms are but 
careful microscopic examination shows no gonococci, but an abund- 
of staphylococci? G. W. Roperson, M.D. 

It may be hidden and the gonococci may appear 
or after drinking intoxicants. On the other hand, 
What the physician should 
most delicate problems that 


genuine 
and are 


Can a 
present 


ance 
ANSWER.—Yes. 
under excitement 
this may be a non-specific urethritis. 
advise in such a case is one of the 
comes to him. 
BILLS. 
from a physician in the 
“A PROMPT SET- 
If bills are paid 
Bills paid 


PROMPT SETTLEMENT OF PHYSICIANS’ 
We heen shown a receipted bill 
southwest on which the following is printed: 
TLEMENT of this bill is requested and expected. 
monthly a discount of 10 per cent. is given. 
promptly will be my for 
special agreement. If you pay physician 
attend you promptly, night or day, rain or shine, while your slow- 
going neighbor suffers and made the doctor wait; 
and while he is waiting the Angels gather him in.” 


have 


not 


passed to attorney collection, unless by 


your promptly he will 


waits, as he 


WISCONSIN BOARD. 
secretary of the Wisconsin 
Filip A. Forsbeck, 


State Board of 
Milwaukee. 


Dr WN. Ae Be 
Registration in 


The 
Medicine is Dr. 


Marriages. 


G. E. Mitton Smirn, M.D., to Mrs. Margareta M. Smith, at 
Baltimore, March 23. 

G. WISHART SLATER, 
Baltimore, March 16. 

Marcus FrEInGcoip, M.D., to Miss Birdie Lowenberg, both « 
New Orleans, March 23. 

Ropert J. Rivers, M.D., Paducah, Ky., to Miss Janet Bush of 
Smithland, Ky., March 22. 

Joun Stewart Kup, M.D., U. S. Army, to Miss Zoe Worth- 
ington-Smith, at Philadelphia, March 23. 


M.D., to Mrs. M. L. Rabold, both of 


mh 


Deaths. 


Elisha Peckham Clarke, M.D. Medical School of Maine, at 
3owdoin College, Brunswick, 1863, fellow of the Rhode Island 
Medical Society, and its president in 1895 and 1896; president 
of the South County Medical Society in 1878; state senator 
in 1878, 1879 and 1880; medical examiner for the town 
of Hopkinton; surgeon in the Thirty-first Massachusetts Volun- 
teer Infantry in the Civil War, died at his home in Hope Valley, 
R. I., March 17, after an illness of several weeks, aged 70. 

Aaron Rysing Gleason, M.D. University of Georgetown, 
Washington, D. C., 1864, hospital steward and assistant surgeon 
during the Civil War, a member of the American Medical Asso- 
ciation, member of the New Hampshire legislature in 1897; 
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fellow of the New Hampshire Medical Society, and a member 
of the Cheshire County Medical Society, died’ at his home in 
Keene, N. H., March 4, from pneumonia, after an illness of 
three days, aged 68. 

Abraham H. Hunt, M.D. Long Island College Hospital, 
Brooklyn, 1862, a member of the American Medical Association ; 
surgeon during the Civil War, and for many years prominent 
as a surgeon in Wooster, Ohio, died at his home in that city, 
March 16, from heart disease, after a prolonged illness. 

Henry C. Gemmill, M.D. Rush Medical College, Chicago, 1868, 
a member of the American Medical Association, Huntington 
County Medical Society, and Indiana State Medical Society, 
died at his home in Markle, Ind., March 18, after an illness of 
several months, from chronic nephritis. 

Farquhard Campbell, M.D. University of Michigan, Ann 
Arbor, 1883, for eight years superintendent of the Osawatomie 
State Hospital, was stricken with apoplexy at his office in 
Kansas City, Kan., March 17, and died at Bethany Hospital 
four hours later, aged 47. 

John Chester Lyman, M.D. Harvard University Medical 
School, Boston, 1872, who retired from practice nearly 20 years 
died at the German-American Hospital, Chicago, from 
valvular heart disease, after an illness of about six months, 
March 29, aged 53. 

Amos Seip, M.D. University of Pennsylvania, Philadelphia, 
1848, one of the founders of the Northampton County Medical 
Society, in which he had filled practically every office, died 
from paralysis at his home in Easton, Pa., March 21, aged 81. 

Fred A. Fanyo, M.D. University of Ilinois, Chicago, 1903, of 
Watseka, IL, an interne at Cook County Hospital, Chicago, 
assistant to the chair of clinical diagnosis in his alma mater, 
died at the hospital, March 22, from pneumonia, aged 26. 

Derrick P. January, M.D. Tulane University, New Orleans, 
1860, a surgeon in the Confederate service during the Civil War, 
died at his home in Crowley, La., March 17, from cerebral 
hemorrhage, after an illness of a few hours, aged 65. 

Frank H. McElroy, M.D. Tufts College Medical School, Bos- 
ton, 1903, assistant pathologist to the Rhode Island Hospital, 
a bacteriologist of promise, died at his home in Providence, 
R. I., March 18, after a brief illness, aged 26. 

Josias S. Duff, M.D. Columbus (Ohio) Medical College, 1881; 
sellevue Hospital Medical College, New York, 1888, died 
recently at his home in Allegheny, Pa., from carbolie acid, acci- 
dentally taken, aged 49. 

Thomas R. McInnes, M.D. Toronto (Ont.) University Medical 
Faculty, 1869, formerly senator and lieutenant governor of 
British Columbia, died recently from heart disease at his home 
in Victoria, B. C. 

Myron Northrup, M.D. Geneva (N. Y.) Medical 
1859, for 33 years a resident, and in 1886 mayor of Port Huron, 
Mich., died at his home in that city, March 15, aged 67. 

Alanson P. Burch, M.D. Wooster University, Cleveland, 1888. 
of Toledo, died from paralysis at the Toledo Infirmary, March 
21, after an invalidism of four years, aged 67. 

Edward N. Gerard, M.D. Medical Department of the Univer 
sity of Iowa, Keokuk, 1861, died at his home in Mesa, Ariz., 
March 18, after a long illness, aged 67. 

Adolph O. Heiberg, M.D. Jefferson Medical College, Philadel- 
phia, 1893, of Rushford, Minn., died at Northtield, Minn., 
March 18. 

J. G. Cannon, M.D. Physio-Eclectic Medical College, Cincin 
nati, 1876, died at his home in Yuba City, Cal., March 17, 
aged 78. 

Augustus J. Fuchs, M.D. Jefferson Medical College, Philadel 
phia, 1876, died at his home in Mascoutah, Ill, March 14, 
aged 56. 

William Mosby Mercer, M.D., a surgeon in the Confederate 
during the Civil War, died in Baltimore, March 24, 


ago, 


College, 


service 
aged 76. 
William Goodall, M.D. Illinois, 1878, died at his home in 
Chicago, recently, from disease of the stomach, aged about 60. 
Gabriel Henry Chabot, M.D. University of Maryland, Balti- 
more, 1883, died at his home in Baltimore, March 23, aged 43. 
Frank I. Phillips, M.D. Detroit Medical College, 1882, died at 
his home in Escanaba, Mich., March 22, after a long illness. 
Benjamin F. Taylor, M.D. Missouri Medical College, St. Louis, 
1843, died at his home in New Orleans, March 18, aged 79. 
Michael Mason, M.D. Tennessee, 1864; Michigan, 1890, died 
at his home in Muskegon Heights, Mich., March 23. 


BOOK NOTICES. 


Jour. A. M. \. 


Joseph S. Tweddle, M.D. University of the Victoria ( 
Cobourg, Ont., 1889, died suddenly at his home in Sturgeo: 
Wis., after an illness of several months. 





Book Notices. 


DISEASES OF THP Eyr. By L. Webster Fox, A.M., M.D. p 
fessor of Ophthalmology in the Medico-Chirurgical College of |) 
adelphia. With Five Colored Plates and 296 Illustrations 
Text. Cloth. Pp. 584. Price, $4.00. New York and Li 
Db. Appleton & Co. 1904. 


This book is dedicated to the memory of Ludwig Mau 
of the University of Vienna, the author’s teacher, w] 
The autt 
declares that the treatise is the outgrowth of a series of le: 
delivered during the last ten years at the Medico-Chiruryi 
College and Hospital. The book is, therefore, of a pract 
character, is divested of hazy theories, and is written 
plain and masterful manner. Of course, a great deal of th 
book is necessarily a rehash of other books, but Dr. Fox ha. 
brought each subject thoroughly up to date. It is a valuab! 
addition to ophthalmologic literature, and will be of especial 


describes as the greatest operator of his day. 


faa] 


value to the student and general practitioner, who desire t 
keep well posted in this special avenue of labor. 
space is justly given to the therapeutics of the w-ray, whic 
considering the growing interest in this subject, will be ay 


Considerab 


preciated by the reader, The book is well and comprehensivel, 
indexed, and also possesses a most intelligible glossary of ai 
There ar 
many good and new illustrations, and some old and bad ones 
It seems strange that in a new text-book, with all moder 


necessary ophthalmologic names and expressions. 


facilities for photography, drawings and colored impressions 
that it is still necessary to give place to such time-honored 
illustrations as may be found scattered through this as wel 
as through all other modern works on ophthalmology. Sti! 
it can be truthfully said of the book under review that they 
are fewer ancient pictures within its covers than are to 
found in any other ophthalmologie text-book with which w: 
are familiar. Miss Washington’s colored drawings are, as 
usual, the best of their kind. 
with a natural 
enthusiasm, and with a decided ability to write and describ: 
what he has to say, in clear, distinet, comprehensive langua; 


The author’s large and vari 


experience, combined surgical intuition ar 


serves to render this text-book one of real value to all stu 


dents, ophthalmologists and general practitioners. 

PORTFOLIO OF DERMO CHROMES By Professor Jacobi of Ir 
burg im Breisgau. English Adaptation of Text by J. J. Pring! 
M.B., F.R.C.P., Physician to the Department for Diseases of 
Skin at the Middlesex Hospital, London. Volume II. Leather 
Cloth. Pp. 181. Price per set, $15.00. New York: Rebman ( 
pany. 1908. 

The diagnosis of skin diseases, even by the specialist 
often a difficulty, and the general practitioner 
meets cases that are more than puzzling. To describ 
words the characteristics of most of the skin infections is 


frequent 


impossibility, and for this reason all works on this subject 

not accompanied with illustrations, are deficient. And ev 
then, simply black and white pictures are usually unsatis! 

tory. ‘The recent development of three and four color print 
ing has made it possible to show practicaliy true to natu 
every kind of eruption. 
of skin diseases has, like the first, illustrations of this « 
acter; they show the disease exactly as it 
The work, as a whole, is intended for the general 


The second volume of Jacobi's at 


appears to 
eye. 
titioner, and consequently includes the commoner form 
skin diseases, and not the unique and rare. The exanthema 
such as scarlatina, measles, smallpox, ete.—are all cov 
While the value of the work rests principally in its i 
trations, yet the accompanying text will be found sati 
tory. It is clear and to the point, and, while not volumi: 
it contains sufficient details and descriptive matter rela 
to clinical features, prognosis and treatment to make 
work reasonably complete in itself, and one that can be 
mended to those who desire an atlas in skin diseases. |! 
to be regretted that an index is not included; a book of 
character should be one of ready reference, but this is 
possible without a good index. 





a $5.00. Philadelphia, New York, London: W. 
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tH 's PHysicrANs’ AccouNT Recorp. A Card Index Record 
ing Physicians’ Accounts, Appointments, Records and 
Vor da: Consisting of a Daily Record Card for Each Day in 
and a Yearly Account Card for Hach Family or Patient, 

| in a Specially Constructed Wood Tray with Monthly, 
phabetical and Open and Closed Account Guide Cards, To 

et] ith an Imported Seal Leather Prescription Book and Card 
| Complete $10. Trial Offer $5. Chicago: Box A 1055, 

Physicians’ Account Record. 

. not a book, but it takes the place of the books which 
hysicians use for the purpose. Card index records are 
the place of ledgers, journals and blank books through 

business world to a marked degree because of their 
rity. This card index record is asserted to be an en- 
new and modern method for keeping physicians’ accounts, 

appointments and memoranda, and if we accept the 
rm recommendations of some of the prominent physicians 
nd surgeons who have used it, it will be a valuable addition 
any practitioner’s equipment, A description is of little value 
ithout the eards to illustrate it, so we will merely say that 
‘jis record seems very simple, accessible and practical and so 
mpact, complete, easily kept and accurate that it is said to 
ntirely overcome all difficulties of that bane of existence, 
bookkeeping,” and to stand the test of the courts. There is 
ery little writing to be done, as the record itself is gotten 
» in so complete a manner that it does away with the usual 
mount of writing necessary with the old methods of keeping 
jwoks and use of signs. 
HSSENTIAL OF PELVIC DIAGNOSIS WITH ILLUSTRATIVE CASES. By 
i. Stanmore Bishop, F.R.C.S. Eng., Hon. Surg. Ancoats Hospital, 
Manchester. And an Appendix on Examination of Blood, etc. By 
Chas. H. Melland, M.D., (Lond.) M.R.C.P., Hon. Physician Ancoats 
Hospital. Manchester. Cloth. Pp. 297. Price, $3.00 net. New 
York: William Wood & Co. 1903. 
rhis volume, which does not pretend to supplant the reg- 
ar works on gynecology, is simply a statement of the prin- 
ipal diagnostic points that are to be observed from the view- 
point of the practitioner, who sees the symptoms without 
necessarily a previous knowledge of the disease. The in- 
juctive rather than the deductive method, is followed, and 


the plan appears a good one, though it is not new. The book 


livided into five parts: 1, Pelvic diagnosis, giving the 
ethods; 2, lines of diagnosis, describing the symptoms; 8, di- 
gnostic tables, in which the symptoms are grouped and tab- 
‘lated aceording to the conditions which they should indi- 
te; 4, illustrative cases to demonstrate the manner in which 
e foregoing data should be employed; 5, a useful though 
rief description of the blood examinations and methods. The 
has an excellent index, in which each subject has given 
parallel columns the pages on which it is treated in the 
irious subdivisions of the work—a plan which we have not 
eretofore seen adopted. 


rk 


\ Trext-Book oF LEGAL MEDICINE AND ToxIcoLoGy. Edited by 
ederick Peterson, M.D., Chief of Clinic, Nervous Department of 
College of Physicians and Surgeons, New York; and Walter S. 
laines, M.D., Professor of Chemistry, Pharmacy and Toxicology, 
Medical College. in Affiliation with the University of Chicago. 
lwo Volumes. Fully Illustrated. Cloth. Vol. II. Pp. 750. 
B. Saunders 

( 1903. 


‘le first volume of Peterson and Haines’ work on medico- 
medicine has already been noticed. This second volume 
sup the character of the first. The editors have been able 
‘ain a very competent corps of collaborators on the vari- 
ibjects included. In the first section of the work the 
is of malingering, questions of pregnancy and venereal 
es, birth, legitimacy, ete., marriage, divorce, malprac- 
iws relating to insanity and the medicolegal relations of 
rays are all treated of. The second portion is devoted 
ology, as well as the medicolegal examination of the 
seminal stains, ete. The book is fully illustrated, ample 
elaborate references and will undoubtedly be long a 
rd work of reference on this subject. 
PRESSURE IN SurGery, An Experimental and Clinical Re 
The Cartwright Prize Essay for 1903. By George W. 
\.M., M.D., Professor of Clinical Surgery, Western Reserve 


College. Cloth. Pp. 422. Price, $4.00. Philadelphia 
idon: J. B. Lippincott Co. 1903. 


volume contains the account of Crile’s experiments 
| pressure and shock, and the details fill the greater 
of its pages, The practical importance of his results 
nt, especially as regards operative surgery. As he 
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says in the final summary: “In many instances the control 
of the blood pressure is the control of life itself,’ and he dem 
onstrates that by proper methods of controlling it we may 
almost resuscitate the dead. The facts that a decapitated dog 
was kept alive as regards its vegetative functions for many 
hours, and the partial resuscitation of a man who had died 
from fatal injury of the brain, are indications of the possi 
bilities of the method here described. The fact that the 
memoir has received the Cartwright prize, is sufficient evi 
dence of its merit. The author is careful to state that all 
his experiments were conducted under full anest hesia, thus fore 
stalling the criticisms of the antivivisectionists. 

INTERNATIONAL CLINIcS. A Quarterly of Illustrated Clinical Le¢ 
tures and Especially Prepared Original Articles on Treatment, Medi 
cine, Surgery, Neurology, Pediatrics, Obstetrics, Gynecology, Ortho 
pedics, Pathology, Dermatology, Ophthalmology, Otology, Rhinology, 
Laryngology, Hygiene, and Other Topics of Interest to Students and 
Practitioners. By Leading Members of the Medical Profession 
Throughout the World. Edited by A. O. J. Kelly, A.M., M.D., 
Philadelphia, with the Collaboration of Wm. Osler, M.D., Baltl- 
more; John H. Musser, M.D., Philadelphia; Jas. Stewart, M_D., 
Montreal; J. B. Murphy, M.D., Chicago; McPhedran, M.D., 
Toronto; Thos. M. Rotch, M.D., Boston; John G. Clark, M.D., 
Philadelphia; James J. Walsh, M.D., New York; J. W. Ballantyne, 
M.I)., Edinburgh: John Harold, M.D., London; Edmund Landolt, 
M.D., Paris, and Richard Kretz, M.D., Vienna. With Regular Cor 
respondents in Montreal, London, Paris, Berlin, Vienna, Letpsic, 
Brussels and Carlsbad. Vol. IV. ‘Thirteenth Series, 1904. Cloth 
Pp. 321. Price, $2.00 net. Philadelphia: J. B. Lippincitt Co 
1904. 

This serial appears with its usual excellent collection of 
contents covering special subjects in the departments of gen 
eral treatment, medicine, surgery, gynecology, neurology, or- 
thopedics, ophthalmology and pathology. The list of authors 
includes not merely American, but also prominent European 
authorities, such as Julien, Dyce Duckworth and others. It 
is unnecessary to say anything further to commend the work. 
The series can be profitably read by the average practitioner 

A Sort PRACTICE OF GYNECOLOGY. By Henry Jellett, B.A., 
M.D., B.Ch., B.A.O. (Dublin University), F.R.C.P.I., L.M.; Ex 
assistant Master, Rotunda Hospital. Second Edition, Revised and 
Enlarged. With 223 Illustrations. Cloth. Pp. 406. Price, $3.75. 
London: J. & A. Churchill. Philadelphia: P. Blakiston’s Son & 
Co. 1903. 


This is the second edition of an English work, which is a 
very fair example of the briefer treatises on this important 
subject. We can not call it an exhaustive one nor recom- 
mend it in place of the fuller works. While its handling of 
the subject is generally judicious, and the illustrations and 
descriptions are clear, it does not meet the requirements 
either of the specialist or of the general practitioner. 


CLINICAL TREATISES ON THE PATHOLOGY AND THERAPY OF DISs- 
ORDERS OF METABOLISM AND NUTRITION. By Prof. Dr. Carl von 
Noorden, Physician in Chief to the City Hospital, Frankfurt a. M. 
Authorized American Edition Translated under the Direction of 


Boardman Reed, M.D., Professor of Diseases of the Gastro intes- 
tinal Tract, Hygiene and Climatology, Denartment of Medicine, 
Temple College. Part IV. The Acid Autointoxications By Prof 
Dr. Carl von Noorden and Dr. Mohr. Cloth. Pp. 80 Price 50 
cents. New York: E. B. Treat & Co. 1903. 

Dr. Boardman Reed has done a service to American read- 
ers in having von Noorden’s studies translated into English. 
In this little volume the acid intoxications are taken up and 
treated as the author’s reputation might lead us to expect. 
The translation is well done. 

THE GAZETTE POCKET SPELLER AND DEFINER. English and Medi 
cal. Second Edition. Flexible Leather. Vp. 216. Price 50 cents. 
New York: The Gazette Publishing Co. 

This little dictionary, which the compiler says is intended 
primarily as a speller, is very handy and will doubtles be re- 
ceived with favor by the general, and especially the medical, 
public. Nearly half of the work is a medical dictionary and 
while, of course, it is not so full as others, it contains the larger 
portion of the medical terms which are sought for by the reader 
for information as regards definitions and spelling. The type is 
good, it seems to be free from errors and is a very convenient 
vest-pocket reference book. 

THE PRACTICyE OF MEDICINE A Text-Book for Practitioners and 
Students, with Special Reference to agnosis and Treatment 
By James Tyson, M.D.. Professor of Medicine in the University 
of Pennsylvania. Third Fdition, Thoroughly Revised and in Parts 
Rewritten. With 13 Illustrations. Including Col 
Cloth. Pp. 1,240. Price, $5.50. Philadelphia: P 
& Co. 1903. 

The third edition of Tyson’s Practice has been revised in 
certain points and the author has sought to make its con 
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tents represent the more important ideas in medicine. The 
enlargement has been mainly in the treatment of infectious 
diseases and he has had the chapter on nervous diseases care- 
fully revised by so competent a neurologist as William G. 
Spiller, which guarantees its accuracy and fullness to date. 
Another subject which has also had revision is that of dysen 
tery, it being carefully revised by Dr. Simon Flexner, one of 
the first authorities on the subject. In its present form the 
book is one that can be safely recommended. 
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THE HEYBURN PURE FOOD AND DRUG BILL. 
Text of the Bill in Full, with Comments by the Author of this 
Important Measure. 

Four weeks ago we gave an abstract of this bill, but it is of 
such great importance to the public and to the profession that 
we vive it in full. It is known as H. R. 6295, Calender No. 
1165. The following is the bill: 

AN ACT. 
For preventing the adulteration or misbranding of foods or drugs, 
and for regulating traffic therein, and for other purposes: 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That the intro 
duction into any State or Territory, the District of Columbia, or 
insular possession from any other State or Territory, the District 
of Columbia, or insular possession, or from any foreign country, or 
shipment to any foreign country of any article of food or drugs 
which is adulterated or misbranded within the meaning of this 
Act is hereby prohibited: and any person who shall! ship or deliver 
for shipment from any State or Territory, the District of Colum- 
bia, or insular possession to any other State or Territory, the 


or who shall receive in any State or Territory, the District of Co 
lumbia, or insular possession from any other State or Territory, 
the District of Columbia, or insular possession, or foreign country, 
or who, having received, shall deliver in original unbroken pack- 
ages for pay or otherwise, or offer to deliver to any other person 
any such article so adulterated or misbranded within the meaning 
of this Act. or any person who shall sell or offer for sale in the 
District of Columbia, the Territories, or insular possessions of the 
United States such adulterated or misbranded foods or drugs, or 
who shall export or offer to export the same to any foreign coun- 
try. shall be guilty of a misdemeanor, and for such offense be 
fined not exceeding two hundred dollars for the first offense, and 
for each subsequent offense not exceeding three hundred dollars, or 
be imprisoned not exceeding one year, or both, in the discretion of 
the court. 

Sec. 2. That the Chief of the Rureau of Chemistry in the De 
partment of Agriculture shall make or cause to be made, under 
rules and regulations to be prescribed by the Secretary of Agri 
culture, examinations of specimens of foods and drugs offered for 
sale in original unbroken packages in the District of Columbia, in 
any Territory or insular possession, or in any State other than that 
In which they shall have been respectively manufactured or pro 
duced, or from any foreign country, or intended for shipment to 
any foreign country, which may be collected from time to time in 
various parts of the country. If it shall appear from any such ex- 
amination that any of the provisions of this Act have been violated, 
the Secretary of Agriculture shall cause notice to be given to the 
parties concerned with opportunity to be heard under such rules 
and regulations as may be prescribed by the Secretary of Agricul- 
ture, and if after such hearing it is found that any of the provisions 
of this Act have been violated, then the Secretary of Agriculture 
shall at once certify the facts to the proper United States district 
attorney, with a copy of the results of the analyses, or examination, 
duly authenticated by the analyst, or officer making such examina- 
tion under oath. 

Sec. 3. That it shall be the duty of every district attorney to 
whom the Secretary of Agriculture shall report any violation of 
this Act, or to whom any person. acting either on his own behalf 
or 9g the officer or agent of any State or Territory. the District of 
Columbia, or insular possession, shall present satisfactory evidence 
of any such violation, to cause proceedings to be commenced and 
prosecuted without delay for the fines and penalties in such case 
provided. 

DEFINITIONS. 

Sec. 4. That the term ‘“drug,”’ as used in this Act, shall include 
all medicines and preparations recognized in the United States 
Pharmacope@ia for internal and external use; also any substance 
intended to be used for the cure, mitigation, or prevention of dis- 
ease. The term “food,.”’ as used herein, shall include all articles 
used for food, drink, confectionery, or condiment by man or do- 
mestic animals, whether simple, mixed, or compound. 


ADULTERATIONS AND MISBRANDING. 


Sec. 5. That for the purposes of this Act an article shall be 
deemed to be adualterated— 

In case of drugs: 

First. If. when a drug is sold under or by a name recognized 
in the United States Pharmacopmia, it differs from the standard 
of strength, quality, or purity as determined by the test laid down 
in the United States Pharmacopemia official at the time of the in- 
vestigation: Provided, That no drug shall be deemed to be adult- 
erated under this provision if the standard of strength, quality. or 
purity be plainly stated upon the bottle, box, or other container 
thereof, altheugh such standard may differ from that determined 
by the test laid down in the United States Pharmacope@ia. 
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Second. If its strength or purity fall below the profess: ind 
ard under which it is sold. 


That such drug shall be deemed to be misbranded: 

First. If it be an imitation of or offered for sale under th: name 
of another article. 

Second. If the package containing it or its label shall | an 
statement regarding the ingredients or the substances c¢ ined 
therein, which statement shall be false or misleading in 
ticular, or if the same is falsely branded as to the State 
ritory or place in which it is manufactured or produced. 





To _ 


In the case of confectionery an article shall be deeme: 
adultered : 

If it contain terra alba, barytes, tale, chrome yellow, < ther 
mineral substances or poisonous colors or flavors, or other j 
gredients deleterious or detrimental to health. 


In the case of food an article shall be deemed to be adulterated 

First. If any substance or substances has or have been mixed 
and packed with it so as to reduce or lower or injuriously affect {; 
quality or strength. 

Second. If any substance or substances has or have bee: 
stituted wholly or in part for the article. 

Third. If any valuable constituent of the article has been w) 
or in part abstracted. 

Fourth. If it contain any added poisonous or other ingredient 
which may render such article injurious to the health of the pe 
son consuming it: Provided, That goods intended for export sha 
not be deemed misbranded or adulterated when prepated and packed 
in accordance with specifications of the foreign purchaser, provided 
no substance is used that is in conflict with the laws of the conr 
try to which the goods are to be shipped. when such country, hay 
ing laws upon the subject, does not prohibit such process. 

Fifth. If it consists in whole or in part of a filthy, decomposed 
or putrid animal or vegetable substance, or any portion of a 
animal unfit for food. whether manufactured, or not, or if it is the 
product of a diseased animal, or one that has died otherwise tha: 
by slaughter. 


An article of food shall be deemed to be misbranded: 

First. If it be offered for sale under the distinctive name 
another article: Provided, That the term ‘distinctive name” shal 
not be construed as applying to any article sold or offered for sa 
under a name that has come into general use to indicate the class 
or kind of the article if the name be accompanied on the same Jabe! 
or brand with a statement of the place where said article has bee 
manufactured or produced. 

Second. If it be mixed, colored, powdered, or stained in a mar 
ner whereby damage or inferiority is concealed, so that such pr 
duct, when sold or offered for sale, shall deceive or tend to deceive 
the purchaser. 

Third. If it be labeled or branded with intent so as to deceive 
or mislead the purchaser, or purport to be a foreign product wher 
not so, or fs an imitation, either in nackage or label, of another 
substance of a previously established name, or which has_ been 
trade-marked or patented. 

Fourth. If the package containing it or its label shall bear an 
statement. design or device regarding the ingredients or the snb 
stances contained therein, which statement, design, or device sha! 
be false or misleading In any narticular. or if the same is false) 
branded as to the State, Territory, or place in which it is man 
factured or produced: 

Provided. however, That an article of food which does not cor 
tain any added poisonous or deleterious ingredients shall not be 
deemed to be adulterated or misbranded in the following cases: 

First. In the case of mixtures or componds which may be now 
or from time to time hereafter known as articles of food, under 
their own distinctive names, and not included in definition first 
of misbranded articles of food in this section. 

Second. In the case of articles labeled, branded, or tagged s 
as to plainly indicate that they are mixtures, compounds, combin: 
tions, imitations, or blends: Provided, That the same shall by 
labeled. branded. or tagged so as to show the character and cor 
stituents thereof. And provided further, That nothing In this Act 
shall be construed as reaniring or compelling proprietors or mar 
ufacturers of proprietary foods which contain no unwholesome added 
ingredients to disclose their trade formulas, except in so far as the 
provisions of this Act may require to secure freedom from adu! 
teration or imitation: Provided further. That no dealer shal! be 
convicted under the provisions of this Act when he can establish 
a guaranty signed by the wholesaler, jobber. manufacturer 
other party from whom he purchases such articles to the effect 
that the same is not adulterated or misbranded within the meat 
ing of this Act, designating it: And provided further, That said 
guarantor or guarantors reside in the United States. Said 
anty, to afford protection, shall contain the name and addr 
the party or parties making the sale of such article to such deal 
and said party or parties shall be amenable to the prosecutions 
fines, and other penalties which would attech, in due cours 
the dealer under the provisions of this Act. 

Sre. 6. That every person. company, or corporation who man! 
factures or produces and delivers for interstate or foreign 
ment or transportation, or who receives from any State, Ter! 
or the District of Columbia. or insular possession or foreign 
try, other than the State, Territory, District of Columbia, 
sular possession in which it is received, and any person, com) 
or corporation who sells or exposes for sale in any Territo! 
the District of Columbia, or insular possession, any article of ! 
or drug shall furnish, within business hours and upon tende: I 
full payment of the selling price. a sample of such drug or a , 
of food to any person duly authorized by the Secretary of 
culture to receive the same, and in any Territory, or the Di 
of Columbia, or insular possession, to any officer or agent of 
Territory or District. respectively, charged with the inspecti 
food or drugs in such jurisdiction, and who shall apply ti 
manufacturer, producer, or person, company, or corporation 
ing or exposing for sale as aforesaid such drug or article of 
for suck sample in sufficient quantity for an analysis of any 
article or articles In his possession. 

Sec. 7. That any manufacturer, producer. or dealer wl 


fuses to comply, upon demand, with the requirements of s' s 
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his Act shall be guilty of a misdemeanor, and upon convic- 


‘os all be fined not exceeding one hundred dollars or imprison- 
ment not exceeding one hundred days, or both. And any person 
fount ruiltv of manufacturing or offering for sale, or selling, any 
aduitered, impure, or misbranded article of food or drug in viola- 
tion the provisions of this Act shall be adjudged to pay, in addi- 
tion the penalties hereinbefore provided for, all the necessary 


cost ind expenses incurred in inspecting and analyzing such 
adulterated articles which said person may have been found guilty 
f manufacturing, selling, or offering for sale. 

sec. 8. That any article of food or drug that is adulterated or 
misbranded within the meaning of this Act, and is being trans- 
ni from one State to another for sale, or having been trans- 
norted, remains unloaded, unsold, or in original unbroken pack- 
ages, or if it be sold or offered for sale in the District of ,Co- 
iymbia and the Territories of the United States, or if it be im- 
norted from a foreign country for sale, or if intended for export 
+) a foreign country, shall be liable to be proceeded against in any 
district court of the United States within the district where the 
came is found and seized for confiscation by a process of libel for 

ondemnation. And if such article is condemned as being adul- 
ed or misbranded within the meaning of this Act the same 
shall be disposed of by destruction or sale, as the said court may 
direct, and the proceeds thereof, if sold, less the legal costs and 
charges, shall be paid into the Treasury of the United States, but 
sich goods shall not be sold in any State contrary to the laws of 
that State: Provided, however, That upon the payment of the 
osts of such libel proceedings and the execution and delivery 
of a good and sufficient bond to the effect that such articles shall 
not be sold or otherwise disposed of contrary to the provisions of 
this Act, or the Jaws of any State, Territory, or laws enacted for 
the District of Columbia, the court may order direct that such arti- 
les be delivered to the owner thereof. The proceedings of such 
libel cases shall conform, as near as may be, to proceedings in 
admiralty, except that either party may demand trial by jury of 
any issue of fact joined in such case and all such proceedings shall 
be at the suit of and in the name of the United States. 

Sec. 9. That this Act shall not be construed to interfere with 
ommerce wholly internal in any State, nor with the exercise of 
their police powers by the several States: Provided further, That 
nothing in this Act shall be construed to interfere with legislation 
now in force, enacted either by Congress for the District of Colum- 
bia or by the Territorial legislatures for the several Territories, 
regulating commerce in adulterated foods and drugs within the 
District of Columbia and the several Territories, except wherein 
such legislation conflicts with the provisions herein. 

Sec. 10. That the provisions of this Act shall not apply to com- 
mon carriers, or their servants, agents, or employes. 

Sec. 11. That this Act shall take effect and be in force from 
and after the first day of January, nineteen hundred and five. 

Passed the House of Representatives January 19, 1904. 

searing on the above we quote from two letters written by 
Senator Heyburn to Dr. Reed, chairman of the Committee on 
Medical Legislation of the American Medical Association. 

UNITED STATES SENATE, COMMITTEE ON MANUFACTURES. 
March 16, 1904. 

. . . . IT presume that you are familiar with both the House 
and Senate bills, known as the Hepburn bill and the McCumber 
bill, respectively. In our judgment, the Senate bill covers the 
question fully, and we hope to secure its passage at an early date. 
It has been fought by the patent-medicine trade. and also by the 
blenders of whisky, as well as by a number of other concerns de- 
siring to avoid the exposition of their methods, which the bill 
would injure if enacted into law. 

Letters from physicians commending and urging the passage of 
the bill will be of material assistance. The patent-medicine con- 
tingent and others opposed to the bill are inundating the members 
of the Senate with telegrams and letters, which would be well 
counteracted by expressions of opinion from physicians. In my 
judgment, the physicians next to the patients are most interested 
in the purity of medicines and foods. 

(Signed) W. B. Heyspurn. 
Marcu 18, 1904. 

I have received many letters from physicians urging the passage 
of the Pure Food bill now pending before the United States Senate 
and reported by the committee of which I am chairman, but they 
all designate it by its House number—6295. The Senate committee 
have made some changes in the Ilouse bill, which, we think, are for 
the benefit of the measure. These changes are to be found em- 
bodied in the Senate bill, which was reported as a substitute for 
he louse bill, a copy of which I hand you herewith. You will 
hotice that the bill still bears the House number, but not the text 
of the House bill. The Senate bill drops out Sections 1 and 7 of 
the House biN, and avoids the creation of a new and expensive de- 


port a 


t 











partinent. It also leaves out the provision of the House bill under 
Which the Secretary of Agriculture should establish standards, and 
in lie, thereof makes the American VPharmacopeia the standard of 
pul 'y, ete., as to everything within its scope, and provides in addi- 


hereto, “also any substance to be used for the cure, mitiga- 
prevention of disease.” 
ommittee is advised that the American Pharmacopeia has 
1 revised for about twelve years, and that it is at most only 
I ed every ten years. It is, therefore, apparent that the vast 
of medicines, patented or otherwise, which come into ex- 
and use between the periods of publication of the Phar- 
4, should be included within the scope of the protection 
1 by the bill. The attention of the committee was called 
of these patent medicines and other ‘“catchpennies.” and it 
med by the Senate committee necessary to have some gen- 
uciple that would include the determination of the articles 
ided within the Pharmacopeia, by such rules as the courts 
ablish, and the courts will undoubtedly follow as nearly as 
such standards as the Pharmacopeia will adopt, if they 
for this class of medicines. You are undoubtedly ad 
the fact that between the last two publications of the 
opeia some thousands of articles came into use, which are 
nuded in the last publication, and were not included in the 
one, and it is fair to assume that the increase has been 
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quite as marked since the last publication, and to stop where the 
retail drug men have asked us to stop, with the American Phar 
macopeia, would leave the door wide open to the deleterious medi 
cines and nostrums that have come into use since its adoption. 

I write you this fully in order that you may give me the benefit 
of your suggestions as to the provisions in the Senate bill not con 
tained in the House bill. The majority of the committee is in favor 
of the additional restrictions contained in the Senate bill, and un- 
less very good reason is shown for it will insist on it standing. 
The strongest opposition is made on behalf of the patent-medicine 
people speaking through the retail druggists. : 

I would strongly urge on you that you communicate with as 
many physicians in the United States and as many medical organ 
izations in United States and as many medical organizations as 
possible to be reached, that they may thoroughly understand that 
if they will be kind enough to express their opinion to me in 
favor of the Senate bill reported as a substitute for the House 
bill. it will materially aid us in meeting the oposition to the bill. 

You will find that the strongest opposition to the Senate bill is 
from patent-medicine people and retail druggists. I solicit your 
earnest co-operation in this matter. Of course, I need not assure 
you that I shall do everything in my power to secure the passage 
of the bill as reported by the Senate committee 

(Signed) W. B. HEYBURN. 


The Antiquity of Castor Oil.—According to the Medical Age, 
Professor Larit of France says that some of the seeds of the 
castor oil plant found in Egyptian tombs at Thebes could not 
be less than 3,000 years old, and were perfectly preserved, the 
oil which they contained being simply rancid. Larit has 
translated an ancient papyrus, which goes to show that the 
uses to which the ancient Egyptian put the oil were much the 
same as those of the present day. 

Cocain in Postpartum Hemorrhage.—Dr. C. Fox of Caer- 
philly writes to the British Med. Jour. as follows: I was 
called suddenly to a case of postpartum hemorrhage. I could 
see at a glance the patient was in an exceedingly grave con- 
dition. Uterus on examination, flaccid; hemorrhage profuse, 
the countenance portraying approaching death. Having no 
ergotin, I bethought me of a solution of cocain hydrochlorate 
I happened to have in my bag. I immediately injected a 
quantity equal to 14% grains, and in the course of two minutes 
at most the uterus had contracted, the hemorrhage had ceased, 
and the facial expression completely altered. The patient then 
spoke in her usual voice and said she felt “quite well.” She 
made an uninterrupted recovery. I should be very glad to hear 
if any of your numerous readers ever tried cocain in a similar 
case. I have not heard of it being so used, though I have often 
inquired. To me the effect was marvelous. 

What Makes a Physician.—The skill of a physician is in part 
similar to that of any other man of science. Primarily he 
should have a mind of detail and exact thinking. The method 
of exclusion, “It can not be anything else, so it must be 
typhoid,” is the sign of vagueness, and has diminished with 
the progress of the laboratory spirit. The able diagnostician 
recognizes each disease, not by loose, obvious symptoms, but by 
a variety of exact details, often discoverable only on analysis, 
and peculiar to that disease. This exact mind for detail makes 
the physician on the side of diagnosis. When it comes to act- 
ing on his understanding, to removing a condition which he 
understands, other qualities become requisite. No profession 
in our day has made such progress as the medical, counting 
surgery as part of it; and its unexampled improvement is part 
of our progress in science, the field of thought in which the 
nineteenth century was most notable. In many professions 
there has been no progress at all, certainly not in law or in 
the pulpit.—Collier’s. 

The Recognition of Osteopaths.—Much as we may wish to 
ignore the existence of the osteopaths as a school of physi- 
cians, they are securing followers in such numbers and are 
demanding recognition from the legislative bodies with such 
positiveness that they have gained firm footing in spite of our 
protests. We have contented ourselves with passing resolu 
tions in our medical societies while they have labored night and 
day with greatest earnestness. We have merely “referred the 
matter to our legislative committees,” while they have made 
pilgrimages to state capitals and have bearded the legislators 
in their dens. In Arkansas, Oklahoma, Missouri, Michigan 
and Minnesota the osteopaths have been accorded state recog 
nition and select their own examiners; in Alabama this was 


| 


prevented only by the vote of the leutenant governot who 











J12 


a doctor), after the bill had passed the House 
In Kentucky and 


chanced to be 
and had gained half the votes of the Senate. 
Mississippi the osteopaths are putting up a bitter and deter 


mined fight, and stand a good chance of securing favorable 
laws in the next sessions of the legislatures. ‘They are work- 


ing day and night, summer and winter, week days and Sun- 
days, while the medical profession of the various states pass 
resolutions or refer to committees and then sink back into 
In Illinois, we are told, the osteopaths 


1905. 


their apathetic state. 
will demand recognition again in The systematic work 
Their opposing forces, the medical profession of 


Twice 


is now on 
the state, is doing little in preparation for the fray. 
in the past have these disciples of the sage of Kirksville suc- 
passing bills through both houses of the Illinois 
legislature. Illinois would 
be on our statutes to-day had the action of the medical pro 
fession of the state been depended on to check them. In 
the administration of the late Governor John R. Tanner one 
bill passed both houses and was promptly vetoed by the gov- 
brought to bear on 


ceeded in 
Laws recognizing osteopaths in 


ernor, though far more was 
him to sign the bill by the osteopaths than to veto by the 
The last osteopathic bill was killed only 


‘Lhe time 


pressure 


medical profession. 
by the vigorous veto of Governor Richard Yates. 
may come when the state of Illinois will not have governors 
who are inclined to protect the medical profession so vigor- 
ously. A governor may come who will prefer to listen to the 
emphatic voices of hundreds of determined osteopaths rather 
than to the whispered protests of a handful of doctors. Then 
It is not the os- 
teopath alone who is concerned in this matter. The establish- 
ment of a precedent of recognizing all of the mongrel cults, one 
of which is being born each month, will result in the establish- 
ment of a recognized medical fraternity which will be no 
credit to the state and which will be prejudicial to the inter- 
ests of every reputable medical man in the state. It is not 
fair to expect that state authorities will close their ears to 
the pleas of thousands of voters who demand recognition of 
the osteopaths and the other cults when the medical profes- 
sion manifests no interest in their own behalf. It is the duty 
of the legislators and of the governor to serve most of the 
people, and there can be no chosen few who will be given 
favoritism as a matter of course without even the form of 
Chicago Clinie and Pure Water Journal. 


Hlinois will pass favorable osteopathic bills. 


asking 


State Boards of Resistration. 


COMING EXAMINATIONS. 


Arizona Board of Medical Examiners, 
retary, Wm. Duffield, M.D., Phoenix 

Utah State Board of Medical Examiners, Salt Lake City, April 4 
Secretary, R. W. Fisher, M.D., Salt Lake City. 

Roard of Medical Examiners of Montana, Helena, April 5. Sec 
retary. Wm. (. Riddell, M.D., Helena. 

North Dakota State Roard of Medical Examiners, Grand Forks, 
April 5. Secretary, H. M. Wheeler, M.D., Grand Forks. 

Zoard of Medical Examiners of the State of California, City 
Hall, San Francisco, April 5. Secretary, Geo. G. Gere, San Fran 
cisco 

Idaho State Board of Medical Examiners. 
tary, R. L. Nourse, M.D., Hailey. 


Phoenix, April 4 Sec 


soise, April 6. Secre 


Minnesota State TBooard of Medical Examiners, State Capitol 
Building, St. Paul, April 5-7. Secretary, C. J. Ringnell, M.D., 
Minneapolis. 

Tennessee State Board of Medical Examiners, Memphis, Nash 
ville and Knoxville, April 6-7. Secretary T. J. Happel, M.D., 


Trenton 
Illinois State Board of Health, Chicago, April 6-8: April 25-27, 
and Fast St. Louis, May 4-6. Secretary, J. A. Egan, Springfield 
Rhode Island State Roard of Health, State House, Providence 
April 7-8. Secretary, Gardner T. Swarts, M.D., Providence. 
State Medical Board of the Arkansas Medical Society, 
Rock, April 12. Secretary, J. P. Runyan, M.D., Little Rock. 
Missouri State Board of Health, Kansas City, April 12-14. Sec 
retary, W. F. Morrow, M.D., Kansas City. 
West Virginia State Board of Health. Clarksburg, 
Secretary, Hugh A. Barbee, M.D., Point Pleasant. 
Vermont State Board of Medical Censors, Y. M. C. A. Building, 
Rutland, April 138-14 Secretary, S. W. Hammond, M.D., Rutland. 
fSoard of Medical Supervisors of the District of Columbia, Wash 
ington, April 14. Secretary, Wm. C. Woodward, M.D. 
soard of Medical Examiners for the State of Texas, 
April 21-23 Secretary, M. M. Smith, M.D., Austin. 


Little 


April 12-14. 


Austin. 
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State Board of Medical Examiners of 
Keokuk, April 20-21 at Des Moines. 
les Moines. 

Nebraska State Board of Health, 
tary, Geo. H. Brash, M.D., Beatrice. 


Iowa, April 14 t 
Secretary, J. F. Kennedy 


Lincoln, April 21-23 


New Mexico Report.—Dr. B. D. Black, Las Vegas, sec: 
of the New Mexico Board of Health, reports that at the 
oral and partly written examination held at Santa Fe, D 
ber 7, 1903, 70 questions were asked on 7 subjects, and 
centage of 65 was required. Half of the four applicants | 


PASSED. 


Year 
College. Grad, 
National Medical University, Chicago............ (1902) 7 
Saginaw Valley Medical College, Michigan........ (1899) 79 4/7 
FAILED. 
Rist VODRIE, -S1- MN OOREINUEOD sc ws ae .606:086\n 0.0 ad wd e500 ow (1902) 1/7 
Denver Homeopathic Medical College............. (1902) 3 7 
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ATLANTIC CITY HOTELS. 

A List of the Hotels and Prices—Ample Accommodation for All 

Atlantic City has about 1,200 hotels and boarding houses. 
Out of these the committee has selected the following houses, 
with their rates appended, which they can recommend. 
fortable board may be obtained in Atlantic City from $1 per 
day upward. The minimum rates apply to single rooms with 
out baths, while the per capita rate per day for double rooms in 
most cases can be slightly reduced when two occupy the same 
room. For those wishing accommodations on the European 
plan, the Dunlop and Young’s Hotel are exclusively European; 
the Grand Atlantic, the Wiltshire, the Garden, the Islesworth 
and the Rudolf, furnish accommodations on either European or 
American plans. The prices given below cover the American 
plan, except those referring to the Dunlop and Young’s Hote! 


( om 


HOTELS. RATES PER DAY ON AMERICAN PLAN 


RENE ecica Gains cy eas baltieiecine nee $1.50 and up. 
RRRREE NOIR 55.5 os torus seo lb Rie wide -o he wee 1.50 to $2.50 
SMUD BA ace cian. (55) Seria in oe Nock Oa ER EO 2.00 to 2.50 
mitamont Crate all... cow saeceecns 2.00 to 3.00 
NMR irs iris Ge ab NR eo, eas ie as 2.00 and up. 
RREIPOINN 6.5 5S Bind, WON dea: 985,36 vers 2.00 and up. 
J CULE Cr i So ae nee ne ae en eee 2.00 to 3.00 
RRRCMEEEOE URED So. J5' 556,415 9 awd Se hid ei aw Aa 2.00 to 2.50 


Dunlop, $2.00 to $3.00, European exclusively. 
Young’s Hotel, $2.00 to $3.00, European exclusively. 


RR MOINNREI gh 5 a ve cs he se excl vo sco 2.00 to 3.00 
PR SMMURIUIBES 5s 45s pin ewe tne 4h we ewe 2.00 to 8.50 
MUMIMENN. dnc aisc.o0 bo 6 o Ghd Owe oOa a dM 2.00 to 3.50 
LO i rr 2.00 to 4.00 
SERA IMRTEENR gio otcho Gnas o 55k calc wissen 2.00 to 4.00 
ke re RS a ee 2.00 to 4.00 
PRG SOME og sees ba 4 Siva wd RS wae 2.00 to 4.00 
RRRDEIL, SROISENIEIIN oy (5 ak G4 6-41 RW we we ew Se 2.00 to 6.00 
OE 2.50 to 3.00 
bo EAA eae as © ara ar ees eee 2.50 to 3.00 
motel New Pneiand.......i.css2ecec 2.50 to 3.00 
Ge eS Pee ee ee eae 2.50 

Wiltshire (also European)........... 2.50 and up. 
SSS SRMPOIOIN, 555 Ge hss Biko: deeion Baw eis 2.50 to 3.50) 
REAVEION POMMEMONSIROTIL «14,5: 614.0.6.2.06G)0'd 8 Kiwis 2.50 to 3.50 
SRREIR as cia ge A bia Kae eRe ko are 2.50 to R50 
SRAUMMINESRIDMRINRS 05 ekg 5g se ot wie Ad eam Peal 8 oe 2.50 to 4.00 
Grand Atlantic (also Furopean)...... 2.50 to 5.00 
MOIRED en oc a gies bok w 6p oe woos eo 3.00 

BENVOCE, URAMINMN Gs: 6. 5:5 i a'sAwle.n wo ww Ow we 3.00 to 5.00 
SENSI TAN ae hab dais Wh @ ais 26 eae es 3.00 to 5.00 
Leo > a ee, ee eee gee 3.09 to 5.00 
AY IR i | ee aan 3.00 to 7.0 
Islesworth (also European)........... 8.00 to 8.01 
UNE ob Gate cu aos oak ew Boa Sales 3.00 to 8 
Er ee rere ee Tee eee 8.50 to 4.00 
Rudolf (also European)............. 8.50 to 5.0 
IMM ces ce aN gig ek yp) ew ala Od ate: pele 3.50 to 6.0 
EEE RP ONENE org: iw Rie we Wee 3.50 to 6.01 
SEAUURE ONIN yh Wowie 47s oe Bes Ow 3.50 to 6.50 
Se RE od. Sika Os ine a ne SO WS SOS 3.50 to 7.0 
LAIR OSS a te ea ae dee 4.00 and up 

Pir RMAC Gee Gs aw ko 59 8 aS ors else a 4.00 and up. 
BOCES By hr ae ee 4.00 to 8.01 
EA AR al or re 4.00 to 10.01 
Marlborough TROUSEG. . ...cccieccwsaces 4.00 to 10.01 


In order to get good accommodations engagements for r 
should be made without delay. The committee will be gl: 
furnish any information desired, and will be pleased to e1 
quarters at the various hotels, or physicians may write t 
hotel direct. Wm. EpGar DARNALL, 


Chairman Hotel Committ: 
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The Public Service. 


Army Changes. 


rvandum of changes of station and duties of medical offi- 

Ss. Army, week ending March 19, 1904: 

mond, Thos. U., surgeon, on being relieved from duty at 
| i Barracks, Mo., by Major Wm. B. Banister, surgeon, will 
encom? to St. Louis for special duty at the Louisiana Purchase Ex 
on. with a view to exercising supervision over the sanitary 
‘ions on the grounds. 
Loffre, Samuel M., asst.-surgeon, granted fourteen days’ leave 
with permission to apply for seven days’ extension. 


April 1, é = 
‘Cosinan, Geo. IL R., asst.-surgeon, relieved from duty at Fort 
LD esne, Utah, and ordered to Camp Geo. H. Thomas, Ga., for 
Siler, Jos. F., asst.-surgeon, granted fourteen days’ leave. 
Navy Changes. 
( nees in the medical corps of the Navy, week of March 26: 
Green, E. H., medical inspector, detached from the Kentucky and 


iered to the New Orleans. ; 

Fitzsimons, V., medical director, to Navy Yard, Washington, 
DS : 

Lishop, L. W., asst.-surgeon, detached from the Annapolis and 


‘red to the Naval Hospital, Mare Island, Cal., for treatment. 
Frolic and 


Munson, #. M., asst.-surgeon, detached from the 
dered to the Naval Station, Pollok, P. I. : ] 
traynor, J. P., asst.-surgeon, detached from the Naval Station, 


lok, P. I., and ordered to the Frolic. 
McClanahan, R. K., asst.-surgeon, ordered home and granted sick 
eave for three months. 
Ledbetter, R. E., asst.-surgeon, 
dered home to wait orders. 
Pryor, J. €., P. A. surgeon, 
rdered home to wait orders. 
Viummer, R. W., BP. A. surgeon, from the Maine to the Bancroft. 
MceDonnold, P. F., asst.-surgeon, detached from the Olympia and 
yrdered home to wait orders. 
rhe following assistant surgeons are detached from the U. S. 
‘aval Museum of Hygiene and Medical School, Washington, D. C., 
nd ordered to the following positions, respectively : 
Abeken, F. G., to Training Station, San Francisco. 
Smith, W. L., to the Olympia. 
Kohthase, O., to the New York. 
Randall, J. A., to the Maine. 
Rennie. W. H., Hoen, W. S., Verner, W. W., Grieve, C. C 
DeBruler, J. P.. Dean, F. W. S., Dykes, J. R., and Geiger, A 
J., to the Asiatic Station, via the Solace. 
Scott, S. L.. to the Massachusetts. 
Dorsey, B. ., to the Illinois. 
McLean, A. D., to the Alabama. 
Manchester, J. D., to the Columbia. 
Rider, C, E., to the Missouri. 
Pugh, Jr., W. S., to the Prairie. 
Pease, T. N., to the Hartford. 
Reeves, I. S. K., to the Minneapolis. 
Sutton, R. L., to the Bureau of Medicine and Surgery, 
Department. 
Ely, C. F., Dessez, P. T., to the Naval Academy, Annapolis 
Woodward, J. S., to Indian Head. 
Riggs, R. E., to the Newark. 
Rossiter, P. S., to Baltimore 


detached from the Newark and 


detached from the Bancroft and 


ZA. 


Navy 


tecruiting Station. 


Marine-Hospital Service. 


‘i ficial list of the changes of station and duties of commissioned 
nd non-commissioned officers of the Public Health and Marine-Hos 
Service, for the seven days ended March 24, 1904: 
_ Carter, Hi. R., surgeon, to report at Bureau for special temporary 
LY. 
_ Peckham, C. T., surgeon, and Smith, A. C., P. A. surgeon, detailed 
for duty on Revenue-Cutter Service retiring board at New York. 
Rosenau, M. J., P. A. surgeon, to proceed to Boston, Albany and 
New York, for special temporary duty. 
McMullen, John, P. A. surgeon, Bureau order of Feb. 20, 1904, 
ecting him to report to chief quarantine officer of Hawaii for 
ty, revoked. 
hoster, M. H., P. A. surgeon, granted leave of absence for ten 
from March 30. 
Lumsden, L. L., P. A. surgeon, relfeved from duty at New Orleans 
id directed to proceed to Vera Cruz, Mexico, for duty in office of 
e United States Consul. 
K\ing, W. W., asst.-surgeon, 
ys from March 18. 
Goldberger, Joseph, asst.-surgeon, relieved from duty in Hygienic 
boratory and directed to proceed to Tampico, Mexico, for duty 
‘lice of the United States Consul. 
berts, Norman, asst.-surgeon, relieved from duty at San Diego, 
and directed to proceed to New Orieans, and report to medical 
er in command for duty and assignment to quarters. 
Salmon, T. W., asst.-surgeon, relieved from duty at Philadelphia 
1 directed to proceed to New York (Stapleton) and report to 
‘ical officer in command for duty and assignment to quarters. 
sakes, BH. C., A. A. surgeon, granted leave of absence for three 
from March 19, 1904, under Paragraph 191 of the Regulations. 
Mackall, B. MeV., A. A. surgeon, granted 
en days from March 3 
dd, R. M., A. A. surgeon, granted leave of absence for fourteen 
from April 1. 


granted leave of absence for six 


BOARD CONVENED. 


Washington, D. C.., 
officer of the 


1904, for the 
Service. 


March 25, 
Revenue-Cutter 


ird convened at 
cal examination of an 


ORGANIZATION. 


leave of absence for 


913 


Detail for the board: Asst.-Surgeon-General L. L. Williams, chair 


man; Asst.-Surgeon-General W. J. Pettus, recorder. 


Health Reports. 


The following cases of smalipox, yellow fever, cholera and plagu 
have been reported to the Surgeon General, Public Health and Marine 
Ilospital Service, during the week ended March 25, 1904: 

SMALLPOX——-UNITED STATES. 
San Francisco, March 6-13, 4 cases, 4 deaths 
Wilmington, March 12-19, 1 death. 

District of Columbia: Washington, March 12-19, 1 

Florida: Jacksonville, March 12-19, 2 cases. 

Illinois: March 12-19, Chicago, 5 cases; Danville, 1 
burg, 3 cases. 

Kentucky : Covington, March 12-19, 1 case. 

Louisiana: New Orleans, March 5-19, 3 cases, 2 imported. 

Maine: Bradley, March 18, 2 cases; Madawaska region, March 
12-19, 7 cases. 

Maryland: Baltimore, March 12-19, 1 case. 

Massachusetts: March 12-19, Fall River, 1 case; Lowell, 1 case 

Michigan: March 12-19, Detroit, 1 case; Grand Rapids, 1 

Missourl: St. Louis, March 12-19, 6 cases 


California : 
Delaware: 


case 


case; Gales 


case 


New Jersey: March 12-19, Camden, 6 cases, 1 death; Trenton, 
1 case. 

New York: March 12-19, Buffalo, 1 case; New York, 1 death: 
Niagara Falls, 4 cases. 

Ohio: Cleveland, March 11-18, 38 cases, 1 death: Dayton, March 


12-19, 8 cases, 1 death; Hamilton, Jan. 30-Feb. 6, 1 case. 
Pennsylvania: March 12-19, Allentown, 3 cases; Altoona, 1 

death; Philadelphia, 30 cases, 7 deaths; Pittsburg, 1 case, 1 death: 

Williamsport. 1 case; Carbondale, March 14-21, 2 cases. 
Tennessee: March 12-19, Memphis, 21 cases; Nashville, 13 cases 
Wisconsin: Milwaukee, March 12-19, 6 cases. 


S MALLPOX—FOREIGN. 
Trieste, 1 case 


Brussels 


Austria: Feb. 27-March 5, Prague, 4 cases; 

Selgium: Antwerp, Feb. 27-March 5, 7 cases, 3 deaths; 
Feb. 20-March 5, 2 deaths. 

srazil: Bahia, Feb. 18-20, 1 death; Pernambuco, Feb. 1-15. 17 
deaths; Rio de Janeiro, Feb. 7-14, 128 cases, 67 deaths 


China: Feb. 3-10, Shanghai, 16 cases, Tientsin, reported 
France: Lyons, Feb. 20-27, 1 death. 
Great Britain: Feb. 27-March 5, Edinburgh, 6 cases, 2 deaths 


London, 13 Manchester, 1 case; 
death; South Shields, 1 case; Glasgow, 
death: Sheffield, Feb. 20-27, 4 cases. 
India: Bombay, Feb. 16-28, 20 deaths; 
cases, 2 deaths. 
Java: Batavia, Feb. 6-13, 19 cases. 9 deaths. 
Mexico: City of Mexico, Feb. 28-March 6, 9 cases. 5 deat} 
Vera Cruz, March 5-12, 1 case, 1 death. 
Netherlands: Amsterdam, March 5-12, 1 
Russia: Moscow, Feb. 17-24, 13 cases, 1 


eases 5 
‘ 


Nottingham, 1 
March 4-11, 1 


1 cases, 1 
; 


Karachi, Feb. 14-21, 4 


case, 1 death. 
death; Odessa, Feb. 27 


March 5, 1 case; Warsaw, Feb. 28-March 6, 11. deaths. 

Spain: Barcelona, March 1-10, 9 deaths; Santander, Feb. 29 
March 7, 3 cases. 

Turkey: Constantinople, Feb. 28-March 6, 5 deaths. 

SMALL?OX—INSULAR. 

Philippine Islands: Antimonan, Feb. 5-12, present; Cebu, Ja 

1-31, 5 cases, 1 death. 
YELLOW FEVER. 
Brazil: Rio de Janeiro, Feb. 7-28, 15 cases, 4 deaths 
Mexico: March 6-12, Merida, 1 case, 2 deaths; Tehuantepe } 


eases; Vera Cruz, March 5-12, 1 death. 
CHOLERA—INSULAR., 
Philippine Islands: Jan. 30-Feb. 6, 
Provinces, 53 cases, 35 deaths. 


Manila, 2 cases, 2 deaths 


CHOLERA 
Feb 


PLAGUE-——INSULAR. 


FOREIGN. 
6-12, 6 cases, 3 deaths. 


Turkey in Asia: Basra, 


Philippine Islands: Manila, Jan. 80-Feb. 6, 3 cases, 2 deaths 


PLAGUE—FOREIGN. 
Feb. 15, 


Brazil: Para, cases; Rio de Janeiro, Feb. 7-28, 13 
cases, 6 deaths. 
India: Bombay, Feb. 


cases, 74 deaths. 


16-23, 718 deaths; Karachi, Feb. 14-21, 97 


Medical Organization. 


Arkansas. 

Searcy County MEpIcAL Society.—On March 2, physicians 
of the county assembled at Marshall and organized a county 
society, with a charter membership of 7, and the following 
officers: Dr. William F. Rogers, St. Joe, president; Dr, Perr) 
G. Hays, Blanco, vice-president; Dr. Samuel G. Daniel, May 
shall, secretary; Dr. J. Oliver Cotton, Leslie, treasurer, and D1 
James A. Henley, St. Joe, librarian. 

Louisiana. 

3IENVILLE PARISH MepicaL Soctery.—-Physicians of the 
parish met at Bienville, March 17, and organized a medical 
society with the following officers: Dr. Francis M. Thornhill. 
Areadia, president; Dr. Andrew J. Pennington, Gibsland, vic« 








or MATEY SyayEla . 
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president; and Dr. Oliver O. Hamner, Bienville, secretary and from dum-dum fever, which was formerly supposed t: 6 of 
treasurer. Mi . a malarial nature, presented, when admitted to Netley ex. 
: neegenn treme degree of cachexia, an irregular, remittent type « ver 
IES ‘9 ener . S wrw —_T is s —~ » as > : , of a ¢ ’ 
: [ARIE S Sounry MEpIc pl vedeneane This Seas ty h oA been grave anemia, progressive muscular atrophy and great « rge. 
organized on the standard plan with the following officers: : . SENS: ; : 5 
eae ne 5 ; ete 5 ment of the spleen. Digestive and bowel disturbances \ fre. 

Dr. Otto C. Fritts, Belle, president; Dr. Wiliam E. Johnson, tJ ft : atti to Mall 
: aa - » ‘ > eases £ > I » 7 ‘a ) Pic 
Lois, and Dr. Otto N. Schudde, Vienna, secretary and treasurer. ‘UCM. 4m none of the Cases admitted to Neticy were | ral 
A parasites found in the blood, nor was there any record o/ {hese 

Ohio. ; : : : : 
r uM D ri organisms having been found at an earlier stage of tho dis. 
SUMBULL) C Ty MeEpicaL Sociery.- as as C. . . 
a OUNTY EDICAI OCIETY.— UI 1omas ease. On making smear preparations from the splenic pulp 
Martin, Cleveland, met with physicians of the county at ais tien ai OO Ries Caakidlt Unite Seanad a 
: : : ae, from one of the cases, Leishm: ound large rs of \] 
Warren, March 19, and after setting forth the benefits to be 1 bodi Z 1 hi - aster cyeercta =) 
derived from standard organization, assisted in the reorganiza- 'OUNd or oval bodies unlike anything previously seen de. 
° . ° rev . . oT > 4-0 3 } vt » « rabw'e 

tion of the society on that plan. ‘The officers of the temporary scribed. On staining with Romanowsky’s method they sere 
organization are: Dr. Frederick K. Smith, Warren, president; found to possess a quantity of chromatin of a definite and 
Dr. Curtis C. Williams, Niles, secretary, and Drs. Smith, Will- — regular shape, which differentiated them from bdood plates or 


iams and Delbert E. Hoover, Warren, committee on constitu- 
tion, by-laws and permanent organization. 


Texas. 

Pato PrInro County MEpDICAL ASSOCIATION.—At a meeting 
of physicians of the county held at Mineral Wells, March 14, 
organization was effected on the standard plan, and the follow- 
ing oflicers were elected: Dr. John M. Luttrell, Mineral Wells, 
president; Dr. Robert H. Smith, Palo Pinto, vice-president ; 
Dr. Robert L. Yeager, Mineral Wells, secretary and treasurer; 
Dr. Horatio B. Withers, Mineral Wells, censor, and Dr. Benja- 
min R. Beeler, Mineral Wells, delegate to the state association. 

Wisconsin, 

INTER-COUNTY (BUFFALO AND PEPIN) MEDICAL SociETYy.—A 
meeting of physicians of the two counties was held in Durand, 
March 17, at which a medical society was organized with seven 
members and the following officers: Dr. Milton B. Axtell, 
Pepin, president; Dr. Jacob S. Tenney, Alma, vice-president; 
Dr. Philip B. Amundson, Mondovi, secretary, and Dr. Edmund 
C. Jacobs, Durand, treasurer. 


Society Proceedings. 





COMING MEETINGS. 


Medical Association of the District of Columbia, Washington, 
April 5. 

Tennessee State Medical Association, Chattanooga, April 12. 

South Carolina Medical Association, Darlington, April 13. 

Medical Association of the State of Alabama, Mobile, April 19. 

Medical Suciety of the State of California, Vaso Robles, April 
19-21. 

Florida Medical Association, Live Oak, April 20. 

Medical Association of Georgia, Macon, April 20. 

Mississippi State Medical Association, Jackson, April 20. 

Texas State Medical Association, Austin, April 26. 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
26-28. ' 

Arizona Medical Association, Tucson, April 27-28. 


AMERICAN SOCIETY OF TROPICAL MEDICINE. 
First Annual Meeting, held at the College of Physicians, Phil- 
delphia, March 21, 1904. 


Leprosy and Dysentery Specimens. 
Dr. W. M. L. Coprin presented specimens of hands showing 
the lesions of anesthetic leprosy, one of which showed a nerve 
He also exhibited specimens show- 


with the leprous nodules. 
In one of 


ing the lesions of amebie and bacillary dysentery. 
the cases the Ameba coli was demonstrated during life and 

bacillus was obtained from the post- 
He also showed specimens of hepatic abscesses fol- 


the Shiga intestine 
mortem. 
lowing both amebic dysentery and bacillary dysentery. He 
also showed a duodenum with the Unecinaria duodenale in situ 

Dr. Jupson DALAND said that the Japanese physicians, who 
see a number of cases of uncinariasis, believe that the cases 
of pernicious anemia that seem to arise from infection with 
that parasite are due to the hemorrhages from the intestinal 
wall following the death and removal of the worm, which at- 
taches itself intimately to the mucosa, 

Leishman-Donovan Bodies. 

Dr. JosePH McFARLAND, through the kindness of Sir Patrick 
Manson, exhibited some slides showing the Leishman-Donovan 
parasites. These were first described by Maj. W. B. Leishman 
in May, 1903, who found them in the blood of patients suffering 


possible nuclear detritus. The chromatin appeared in the 
form of a circular mass or ring with a smaller chromatin mags 
in the form of a short rod applied at a tangent or perpen. 


dicularly to it. Later, Donovan reported finding similar 
bodies in smears taken postmortem from the enlarged spleens 
of natives who had died of what was supposed to be chroniy 
malaria. Still later he found similar bodies in the smears 


made after a splenic puncture during life from a boy aged 12 
years, who had no malarial parasites in his peripheral blood 
The bodies described by Donovan were afterward examined by 
Ross, who determined that they were in every way identical 
with those discovered by Leishman. Up to Nov. 5, 1903, Dono 
van found the bodies in 16 cases after puncture of the spleen 
and the liver during life. In January, 1904, Manson and Low 
tapped the enlarged spleen of a man from Darjeeling and 
found a large number of the parasites. The bodies have not 
been found in the circulating blood nor have they been found 
in the feces or the urine of the host. An attempt to cultivate 


the parasites on blood agar failed. 


Hymenolepis Nana. 

Dr. ALLEN J. SMITH, in his own name and that of Dr. L. EF. 
Magnenat of Amarillo, Texas, exhibited specimens of the adult 
Hymenolepis nana and its ova. This worm was first encount 
ered by Bilharz as a human parasite in Cairo, in 1851; and 
then it has been mainly found in the same general 
locality, but especially in Italy. Instances from central 
Murope, from France, England, South America and elsewhere 
are also on record. In the United States, Spooner announced 
a case in 1572, from Philadelphia, and his specimens are de 
posited in the collection of the College of Physicians. The 
case has, however, been placed in doubt by Leuckhart and 
others, and Dr. Smith knows of no effort to verify or positively 
contradict the question which has arisen. This single case of 
Spooner being omitted as possibly being Tenia flavopunctata, 
the first instance of the parasite in the United States was 
found in Galveston, Texas, in 1892, by Moore and Elliott in 
a railway laborer applying for relief of a troublesome and _ per 
sistent diarrhea in the St. Mary’s Infirmary. The specimens 
recovered from the stools were offered the writer for identifica- 
Following this case, Stiles, in his systematic examina, 


since 


tion. 

tion of intestinal dejecta in Washington and some of tli 
southern states, found 4 instances of the seme parasite; ind 
following his efforts the widespread study o1 stools for para 
sites led, before the announcement of the material here pre 
sented, to the recognition of perhaps a dozen more cases in tlils 
country. So far as Dr. Smith now is aware, the cases from 
which this material was obtained, 3 children of one family in 
Amarillo, Texas, are Nos. 17, 18 and 19 in the American lite! 
ature. The cases were discovered in the spring of 1903 by 1)! 
lL. E. Magnenat, a practitioner of medicine at Amarillo, who 
furnished the specimens that Dr. Smith showed. All tli 
patients were young, badly nourished and neurotic children, 
and the discovery of the ova in the stools followed the search 
for the ova of uncinaria, which Dr. Magnenat suspected be 
cause of the anemia and general undernutrition. The energetii 
use of anthelmintics was followed by the recovery from tlie 
stools of between 500 and 1,000 specimens. At the tim 
last information the persistence of ova in the stools indicaics 
that the parasites have not been entirely dislodged. 1 /i¢ 
worm has been regarded by Grassi and others as identical 





































2, 1904. 


cpis murina of rats, although others have denied this 

Joriez). Grassi has shown that it is possible to infect 
hite rats (from 1 to 4 months old) directly by feeding 
s of Hymenolepis murina without an intermediate host 
h probably ordinarily an intermediate host of some 

|. as fleas or lice, harbor the cysticercoid of the worm). 

ith has endeavored, by feeding human stools contain- 
- of H. nana over a period of 8 weeks, to infect white 
selected age, but has systematically failed. Thus far 
not been in a position to infect by means of an inter- 
host. The specimens when fully developed are usually 
i) to 15 mm, long and ¥% to % mm. wide at the widest part. 
} cad is subspherical, a little over 4% mm. in diameter, 

ied with a retractile rostellum, armed with a single row 

of 24 to 30 hooklets; and with 4 rounded suckers, 90 to 105 
ierons in diameter. The neck is long, gradually merging 

vith the head. The first segments are very short and not well 
defined, the sueceeding ones gradually growing broader and 
lonver until, when complete, they measure 0.14 to 0.30 mm. 
in leneth and 0.4 to 0.8 or 0.9 mm. in width; the last ones a lit- 
tle narrower and longer. The eggs are round or slightly oval, 
double walled and measure from 40 to 45 microns to 50 or 55 
The contained embryo measures from 20 to 24 

microns. Each embryo is provided with 6 hooklets. In the 
between the inner and the outer wall are seen several 
There is a 


microns, 


space 

snail thread-like bodies of unknown importance. 

small papilla at each end of the embryophore. 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Dr. Thomas H, Fenton; vice-presidents, Drs. J. J. 
Kinyoun and James M. Anders; treasurer, Dr. Alfred Hand; 
secretary, Dr. Joseph McFarland; assistant secretary, Dr. 
John M. Swan; councilors, Drs. Roland G, Curtin, Judson 
Daland, John V. Shoemaker, Allen J. Smith and W. M. L. 
Coplin. 

BUFFALO ACADEMY OF MEDICINE. 
Reqular Meeting of the Section on Pathology, held March 
15, 1904. 
The Serum Test for Blood. 

Dr. Herperr U. WILitiaMs demonstrated the serum test for 
blood as a means of detecting human blood in medicolegal 
cases, The biologie or precipitin reaction was discovered in- 
‘idental to experimental work *n animals on artificial im- 
unity in infectious diseases. When an animal receives in 

clions of foreign material into the blood, it develops a 
condition comparable to that of immunity. The blood serum 
of such an animal requires three properties: (1) That of de- 
stroving or disintegrating cells as in immunizing animals for 
(2) the serum develops the property of agglutinat 
ing the same cell as the agglutinating reaction in typhoid 
iever (Widal serum reaction) or the agglutination test for 
Bacillus pyoeyaneus, streptococci, pneumococci, ete.; (3) when 
blood is injected into an animal it can agglutinate the serum 
t animals of the same species and acquire the property of in- 

ig a precipitaie. So that if the egg albumin of a hen is 

nected into a rabbit the serum of the rabbit will form a 

ccipitate with the egg albumin of the animal from which 

eve is derived or its serum. 

‘his principle has been applied to the blood of various ani- 

including that of man. Uhlenhuth first showed it, 

om Nuttall also. Nuttall examined the blood of a large num- 
f animals, including man, and got the reaction, finding 
‘tive in only the orang outang, chimpanzee and gorilla. 
dent of Nuttall also applied the blood test on blood 
obtained from Scotland Yard detective office, such as on 
leather, ete., and though the stains were of all ages 

( make a positive test for human blood from the oldest 


bacteria; 


‘method is briefly as follows: Human blood is obtained 
‘ny source, placenta, fetus, etc., and 30 to 60 ¢.c. are in- 

into the rabbit at intervals of 3 days to a week, over a 
‘of two to three months, injecting 5 to 10 ¢.c. at a time. 
two weeks after the last injection the blood of the rabbit 
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acquires its greatest potency. The rabbit is then bled from the 
carotid artery into a clean flask and the serum separated. 

The blood clot or suspected blood stain is dissolved in dis- 
tilled water and then mixed with double normal salt solution. 
This dilution of distilled water and salt solution and blood 
should be in the proportion of 1-50 to 1-100. To this solution 
the serum of the blood from the rabbit is added in a test tube, 
and if the test is positive a precipitate is formed. 

Dr. Williams referred to the detection of human blood by 
corpuscles. The diameter of the red 
corpuscle of man is 1/3200 of an inch, and of the dog and the 
rabbit nearly the same size, about 1/4000 of an inch. This 
method may be at fault, for it is known that the red blood 
corpuscles vary greatly in size in anemias, especially pernicious 


measuring the red 


anemia. 

Dr. Williams used the precipitin test. He used serum of 
rabbits inoculated with blood from a fetus and from a placenta 
and with pleuritic fluid, and in the fourth rabbit beef blood 
was used. The control experiments were made with the blood 
of pig, rabbit, horse, guinea-pig, rat, cat and sheep. The 
precipitin test was obtained with human and beef blood best; 
it also was obtained from the horse’s blood and from that of a 
dog, 

Dr. Williams states that the procedure is by no means 
simple, as it requires two to three months to get the rabbit’s 
serum fortified so that it can be used. This makes it unprac- 
tical in medicolegal cases in which the time given for such an 
investigation is often short. fe was very careful in his 
technic, but from the behavior of the reaction in his experi- 
ments thus far he does not believe this serum test for human 
blood is safe, for it is inconstant. 


Case Reports. 

Dr. DeELANCEY ROCHESTER showed an aneurism of the arch 
of the aorta, with calcareous deposit on the aortic valve. 
It was from a hard-working farmer between 50 and 60 years 
of age. There was no history of any illness which might re- 
sult in an aneurism. There were few subjective symptoms of 
aneurism and no pressure symptoms. The manner of death 
was unknown. 

Dr. ALBERT E. WoEnNNERT demonstrated slides from a case 
of pernicious anemia with blood crisis. 

Dr. CHARLES A. BENTZ demonstrated a male and a female 
Anchylostomum duodenale and the eggs. 

Dr. WILLIAM MosuHer spoke of his experiences with the 
purinometer. It is an instrument to detect the amount of 
purin bodies excreted in the urine. The amount excreted is 
dependent on the amount of nitrogenous material ingested and 
also on the metabolism of the body. 

Dr. CarroL ROBERTS reported a case of aortic stenosis in 
@ young woman suffering from tertiary syphilis. 

RHODE ISLAND MEDICAL SOCIETY. 
Business Meeting, held in Providence, March 3, 1904. 
The President, Dr. William R. White, in the Chair. 

The secretary, Dr. Stephen A. Welch, reported the member- 
ship to be 303, of whom 275 were active members. 

The treasurer, Dr. George S. Mathews, reported a cash 
balanee for the year of $621.62. 

Officers Elected. 

The following were elected officers for the ensuing year: 
President, Dr. William R. White, Providence; vice-presidents, 
Drs. Christopher F. Barker, Newport, and Charles V. Chapin, 
Providence; recording secretary, Dr. Stephen A. Welch, Provi 
dence; corresponding secretary, Dr. Herbert Terry, Provi- 
dence; treasurer, Dr. George 8S. Mathews, Providence; dele 
gate to the House of Delegates of the American Medical Asso- 
ciation, Dr. John Champlin, Westerly; alternate, Dr. F. T. 
Rogers. 

Constitution Revised. 

The society unanimously voted to accept the revision of the 
constitution and by-laws which was drawn on the lines pro- 
posed by the American Medical Association. This revision 
has been in charge of a committee consisting of Drs. John 
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Champlin, F. T. Rogers, William R. White and George F. — on the twelfth day to a full glass, but not to exc three 











Keene, quarts in the twenty-four hours. After twenty days vom- 
Prize Essay Contest. iting does not take place and the milk is digested l, the 
President White announced a prize of $500, offered by a quantity may be diminished and solid food given prog: ssiye), 
member of the society for an essay by any member of the as follows: Milk soup three times a day; soft boi! | egg. 
medical profession on the subject, “Postoperative Phlebitis.” broth, broth with the yellow of an egg, meat juice, lid 
Every competitor for this prize is expected to forward to the white meat, soft and boiled; mashed vegetables and | of a 
president, Dr. William R. White, 7 Greene Street, Providence, bread. He recommends the following to combat th astri 
R. 1., on or before Feb. 1, 1905, a copy of his dissertation, irritation and thus allay the tendency to vomit: 
legibly written, preferably in type and suitably bound, so as E., RPR UN OSUUDISIS, 6 4 a's\0 eins ss x gore an am 5v 
to be easily handled. The writer’s name and address must be eT ee ree reer er ee eee e es 





M. Sig.: Shake the bottle and take the entire an iuint a 


enclosed in a sealed envelope bearing on the outside a motto 
one dose. 






corresponding with one on the accompanying dissertation. 
Any clew given by the dissertation or any action on the part 






This may be repeated as necessary and warm fom 






of the author which may reveal his name before the award applied to the epigastrium. This line of treatment may 
of the prize will disqualify him. In case no dissertation is eontinued for two weeks, when the following combination mq 





considered sufficiently meritorious, no award will be made. — be substituted: 
Letters accom R. Sodii sulph. 






\ high value will be placed on original work. 









panying the unsuccessful dissertations will be destroyed un- thers oe EIR oA 

: ; 2 : 

opened and the dissertation may be procured by their re- OEE CRIOTIGL oo esses teres eres scces BT. XV 
. FANNON ANS IM AS sis cee ayeals aisle wk w als eet Oii 1000 





spective authors if application be made within three months ei : ‘ ; : 
PI M. Sig.: Warm the solution and drink a glassful daily 







after the announcement of the award. 






divided doses. 








Papers Read. Hemorrhoids. 

Dr. Herbert Terry read a paper on ‘Tumors of the Blaader,” The following outline of treatment is recommended 
Dr. W. Louis Chapman one on “Postoperative Pneumonia with Preissmann in Ther, Gaz., in the treatment of hemorrhoids 
Experiments on Its Pathogenesy,” and Dr. William F. Glea Pe a SUI MII en cnn he ead or, XXX ) 
son one on the “Care of the Feeble-Minded.” lodi COU CS ee ee erin eae Ree wr gr. iil () 

: : see AGRN ANN cals cas ecm anna ng wee a ne oe is naee 30 
Care of Feeble-Minded Children. M. Sig.: Apply locally once an hour on absorbent cottor 





The society then passed the following resolution: 
WHEREAS, It is the sense of this meeting that the care and train 





Or a stronger solution as follows: 










ing of the feeble minded are the concern of the state and should R. be TRMIERS oe bos Sica aee ne eee er. IXxv 

be pursued as an integral part of our system of public education CUE, (0c) a ee or, XXX » 

aud not as a charity; and Giveerini z: 20) 
WHeREeEAS, It is sound public policy as well as to the advantage ( asaiar Me es eed ee : “ 

of the afllicted that such education for Rhode Island children M. Sig.: Apply locally on cotton every two hours aft 

should be provided by an institution in this state; therefore, be it taking a tepid sitz bath. 





Resolved, That the legislative committee of this society be re 
quested to present to the consideration of the honorable general 
assembly an adequate plan for putting into effect the education of 
feeble-minded children through the establishment by the state of Delearde, in Bul. Gen. de Ther.. recommends the f : 
a suitable home and school. . ° : 4 ; 





Iodin in Pulmonary Tuberculosis. 







combination containing iodin in the treatment of pulmon 





tuberculosis: 







Therapeutics. R. Tinct. iodi ........... ....diiss 10 

i Pot. 40GIGi ........ 5 eeeeinos gree is tee | 

a : ae RRRRMMONE etiig nic wists wig S eeiee buh vod wisieks re 20) 

|Our readers are invited to send favorite prescriptions or = ear ove ees as 

‘ : . OR. PUPANUI COTUOCIS: 2 iss cen ccs es OV Ay) 

outlines of treatment, such as have been tried and found useful, Aqum a. s. ad Sxvi 500 
for publication in these columns. The writer’s name must be 2s eh iaaar atlanta gry hipaa y 

M. Sig.: One dessertspoonful twice a day befor 





attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 






well diluted in water. 






This line of treatment seems to improve the digest! 








of treatment for the diseases seen especially in every-day prac- as a tonic, and decreases the tendency to vomit. 

tice. Proper inquiries concerning general formulae and out- 

lines of treatment are answered in these columns without Diabetes. 

allusion to inquirer. | In the treatment of diabetes W. H. Thomson, in Ayer. MT: 
states that he rarely employs opium, codein or other opi 


Laxative in Pregnant Women. 
The following combination is recommended by Lutaud in 
Jour. de Med. Interne, as a laxative to relieve the constipa 
tion of pregnant women: 





derivatives, as they only relieve the symptoms for a ti! 
do not change the nutrition of the tissues. The aut! 






ommends, as being of more permanent benefit, the us: 
liver oil, and the younger the patient the freer thi 









Ie PPE 5s peu oak kw eos 6 as ce nee 3i Ss 30 4 ' 
ee: ...3vi 24 | this remedy. So long as the stomach does not be 
Aleoholis ......... paca tacts A Mees 15| ranged too much cod-liver oil can not be taken. It | 
Ol. menth. pip. ..... ese ha 2| diminishes the sugar and the excess of urea. Obesity 

M. Sig.: At one dose. entary habits are contraindications to its use. Next 






liver oil the author mentions iron as a remedial a 
diabetes; acting as an oxygen carrier, it should be gi 





Gastric Ulcer. 
In the treatment of gastric ulcer, Hayden, in Ther. Gaz., 
recommends that the patient be put to bed and given only a 






large doses as possible along with plenty of fresh ai 







following well-known combination is recommended in « 






small amount of food, consisting of a quarter of a glass of 






avoid constipation: 















milk every two hours, this to constitute the diet for four days. ae : . 
; sh on ; é coe ? R. Ferri sulph. ..... Be ae a, 
Enemas are recommended three times a day, consisting of the : 
: : ' Pulv. senna 
following: Pulv. jalapee 
Ages: WEEN RIIUONOR: 5 cd tice sioccs comarca oO Potass. tartratis 
Yolk of two eggs z | Pulvy. zingiberis, 44. . fk Gee fa erator gr. il 
Aque (warm) ........ See ei 3vii_ 200) Ext. gentiane q. s 
M. Sig.: To be introduced into the bowel after a cleansing M. Ft. pil. No. xxx. Sig.: One to three pills three time 
enema. daily. 
The quantity of milk may be increased to half a glass every Arsenic is also recommended, given in the form of ! 








two hours; on the eighth day to three-quarters of a glass, and = aeid or Fowler’s solution. 
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ae | speedy reduction in the amount of sugar the follow- 
om- : ge 
om bination is recommended: 
the a ae 
: \ntipyrinl | 
— Sodii benzoatis, 44... . er: 21. XV 1} 
BBS, \|. Sig.: ‘To be taken at one » dose and repeated four times 
rd; 
al ° <. os ° ° 
tri | time the following containing aspirin is substituted : 
rT} rips 5 
R MSPITIM 0. cece eee cece eee eer eens gr. XV 1| 
tsmuthi salicylatis ..........- eat x |65 
j Sig At one dose three or four tinses a day. 
at wieute eases the following outline of treatment is rec 
1ed: 
. » PBenzosol Mid .gr. Xivill 3/20 
, Sodii benzoatis Se eas Biase Oe 15| 
\cidi arsenosi . ors or. | 106 
ha ae ° Sndite \2 2| 
Sodii salicylatis ........ 3ill 
cap. No. xlviii. Sig.: ‘two capsules one hour after 
ils and at bedtime; or: 
R. Sodig subplocatBot. .........0026+++.. 0 8] 
a. 2 . rs Al 
S011) ee ere eaters oars 31 4| 
PHGNACEUMIN tint. a ssc css hee eet » oll 8| 


Ammon. benzoatis ..... Sea ia ta 15] 


\| ht. capsule No. xlviii. Sig.: Two capsules one-halt 
hour after meals. 
if there be much insomnia the following combination is 
onunended, taken at bedtiine: 
R. Strontii bromidi ......... a or. EX 1|3¢ 
AVIVA VIEADING c:<)02 seo ers ose 1320s EV l| 


M. Ft. chart. No. i. Sig.: To be taken at bedtime. 
\ dose of blue mass is administered once a week to patients 


after middle life. The following powder is of service in some 


ses to relieve the constipation: 
R. Sodii bicarb. ...... 3188 6 
Sodii sulph. | 
Mag. sulph., @..... : or, XXX 2 
Sodii salicylatis ..... oe 5 ge eae 165 
\I. Ft. chart. No. i. Sig.: To be taken at bedtime. 
\rsenic remains as one of the important remedies in dia 
cies, diminishing, as it does, the formation of glycogen. It 


combined as follows to 


been recommended by Martindale 
form the bromid: 


R. Potass. carb. | 
\cidi arsenosi, a@4..... ere tar | Se. 5 1] 
Agus destil. ..... ee So ecals Heese OH 

\l. Boil until dissolved. When cold add: 

BrGiir ccna cass tiose ax 3ss 2| 


Aqui destil: G(s. Ady... eeu es : eo op 90) 
rom one to three or five drops once or twice daily. 


le symptomatic treatment of diabetes, Stewart, in the 


Book of Applied Ther.,” recommends a weak alkaline 


er such as Vichy or Apollinaris to relieve the thirst, which 
illy present proportionate to the amount of sugar pres 
lo allay the craving for food there is no better agent 


opium or a little aleoholic stimulant. For constipation 
ommends the following pill: 

xt. cascare | 

BEST), MUORs AAs. 55 scat ai cae ee) eae {12 


Ft. pil. No. i. Sig.: 
‘t morning by a saline 


To be taken at night and followed 

laxative. 
Lecithin. 

in abstract in Med. Rev. of Reviews Henri Labbé dis- 

the physiologic and therapeutic properties of lecithin 

is extracted from the brain and from eggs. It pro- 

favorable changes in metabolism, weight, appetite, urin- 

inges, osteogenesis, nerve elements and the blood. Thera- 

ally it has been found of great value in the treatment 

uitis when substituted for the phosphates; in neuras 

and anemia it increases the appetite, restores strength 

proves the general condition. In phosphaturia it can 

stituted for the phosphates. It has also been found 

ial in the treatment of diabetes; in cachexias and in 

ilescence it restores strength, increases the flow of urine 

5 n some cases it acts on the heart when digitalis fails. It 

also been recommended in lymphatism of children and in 

reulosis. D, Brower has derived good results from the 






MEDICOLEGA L. 


91% 


lecithin in neurasthenia in connection with or alte: 
He prescribes it in the 


use of 
nating with the glycerophosphates. 
form of the granular lecithin, giving 5 grains (.30) three times 
day, or the glycerol of lecithin one dram (4.00) at a dose 
after meals. In rachitic cases it may be combined as follows: 
kK. Lecithin (dissolved in chloroform) .gr. xxx 2) 
Olei MOrvhURe «..6.665. £6,3-ieed oon’ cage Oke 
M. Sig.: tablespoontul 
each meal. 


One dessertspoonful to a after 


It has also been recommended in the form of an emulsion as 
follows: 


Ie. Lecithin «.........<:. ..97. Vi-xil 125-.50 
Pulv. acaciw ..... ; cee a eo Ree 15| 
Olei amygdalew ..... ..gtt. xv | 
Aque laurocerasi q. s. ad.. ; ..351V 120 

M. Sig.: One tablespoonful three times a day after each 


meal. 


Medicolegal. 


Valid Release in Personal Injury Case——The Supreme Court 
of Nebraska holds, in the case of Osborne vs. Missouri Pacific 
Railway Company, that a party who, having the capacity and 
opportunity to read a release of claims for damages for personal 
himself, 
practiced on him from so reading it, 
on what the other party 


injuries signed by and not being prevented by fraud 
failed to do so, 
said about it, is prevented by his own 
from that the release is not 
binding on him according to its terms. 

Not Traveling Physician Under 
Criminal Appeals of 
conviction of the former of pursuing the occupation of a medi 
cal specialist traveling from place without 
paid the occupation tax prescribed by article 5049 of Sayles 
Revised Civil Statutes of 1897. It says that the 
facts showed that he came to G. about May 1, 1903, 
lished and equipped an office; that he maintained an office at 
Kk., and at J. and B.; that he divided his time between these 
and kept an assistant at each place, and treated pa 
tients at the places at stated intervals; that prior to coming 
to G. he had his headquarters and lived at M., and had prac 
ticed there and at J., and had lived at M. 18 months; that on 
leaving M. he moved with his wife and children to G.., 
they lived at a hotel up to within three weeks of the 
filing the information, when his wife and children 
visit to relatives at Q. He received his mail at G., which was 
his headquarters, and practiced nowhere except at his offices 
before mentioned. In the court’s opinion these facts did not 
constitute him a traveling physician as contemplated by said 
article 5049. 

Expert Witnesses and Special Compensation.—The Supreme 
Court of Ilinois says, in Chicago City Railway Co. vs. Handy, a 
personal injury case brought by the latter party, that it is 
competent to show that a witness has charged expects t 
recelve greater compensation than the allowed by the 
statute, and that he is in the employ of one of the litigants 
regularly o 


and relied 


negligence asserting legal and 


Statute —The 
reverses in 


Court ot 


Texas Adams vs. State a 


having 


to place, 


undisputed 


and estab 


oflices, 


where 
time of 
went on a 


fees 


r frequently as an expert witness, or to prove facts 
and circumstances which would naturally create a bias in the 
mind of the witness for or against the cause of either of thi 
litigants. Expert witnesses are often found to be necessary, 
and while there is no good reason that any one who has the 
requisite special knowledge should not give testimony as an 
expert witness and receive greater compensation therefor than 
the fee allowed a witness by the statute, if the party calling 
him voluntarily consents to pay greater 
still the fact that he such additional compensation 
may be very properly shown to the jury for their considera 
tion when determining the weight and value of his testimony, 
and any fact which tends to show that he has the feelings of a 
partisan for the cause of one of the litigants or a bias against 
that of the other may be shown for the like reason. 

Imputing to Another Infection with Venereal Disease.—The 
Supreme Court of Towa holds, in McDonald vs 
Nugent, that to charge another afflicted 


such compensation 


receives 


the case of 


with being with 
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venereal disease is slanderous per se (by itself). It says that properly in holding that the evidence did not warrant 
from an early date in the development of the common law of viction. 
slander and libel, a charge made by one person that another is 


infected with a venereal disease has been held to constitute 


one of the few exceptions to the general rule appli ‘able to oral Gurrent Medical Literature 


] r—that, to be actionable per se, the words must impute —— 


crime to the person defamed. Fortunately for the good AMERICAN 
‘ rad aacie leg “ ‘oversies calling a con- ' ' 
f civilized society, legal controversies calling lor a con marked with an asterisk (*) are abstracted be! 
= American Medicine, Philadelphia. 
but its existence has been universally affirmed by courts admin 
March 19. 
istering the common law whenevet they have had occasion to *Pathology and Surgical Treatment of Pancreatic 
John I. Deaver and George P. Miiller 
a  s *Ovrcurrence of Diabetic and Non-diabetic Glyco 
thoueht on which actions like this are held maintainable is Same Individual Hleinrich Stern 
®o *Remarks on the Uncinate Group of Fits, and on § 
; ‘ s cutaneous Ifemorrhage Occurring in Epilepsy. W 
harge made, if true, or if generally believed to be true, would Spiller. 
exclude the person thus impuened from the bene Reflex Cardiac Inhibition Resulting from Irritation 
‘ ' . d é Peripheral Fibers of the Trifacial Nerve and © 
society. A charge of crime, 1n the ordinary the Course of an Operation for Chronic Empyen 
Frontal Sinus. George Fetterolf. 
; , o *The Ochsner Treatment of Appendicitis Applied Aft: 
compared with words whic h brand a man or woman as a leprous tion. George 8S. Brown 
*Astigmatic Changes. Julius Pohlman. 
Society for Experimental Biology and Medicine 
ec J. Gies. 


ion of this particular exception are con paratively rare, 


pa 3 °0n i record like the one here before the court. ‘The 


not that the slanderous words impute a crime, but that the 


sense of the word, is a mild and harmless imputation, when 


outeast, and it is a healthful doctrine which holds to strict 
accountability any one who indulges in such injurious ret! 
tions on another. Where slanderous words, whether oral o1 . Pancreatic Diseases.—Deaver and Miiller’s article di 
written, are actionable per se, proot of the speaking or publi he subject of pancreatic disease in full, pointing 


cation all that is required Malice in such case is presumed, ssity of surgical operations in cases of this diso. 


His 
* evidence. he acute forms the indications for operation are it 
Fitting Glasses Not the Practice of Medicine.—The Supreme hy the pathology of the disease and the history of tl 
ays that there was noching in the record ot 1@ diagnosis is difficult. The symptoms are often ill 
for Use of Ulinois State Board of Health 30 that the mortality is often high, and the time fon Op 


entiy before it, from which it could determine is open to considerable question, but early operation 


complaint against the defendant was; but for ally conducted is advisable according to Mikulicz. The 


Lec | » assumed, as asserted by mic varies with the nature of the condition. If fat nec: 
: dation of Sections 7 and 8 of found on opening the abdomen, it is a symptom of er 
1899, to regulate the practice of medicine in this portance indicating diffusion of the ferment and decid 
by professing * treat, operate on or prescribe diagnosis. The bile passages should be carefully « 
cal ailment or am l injury to or deformity especially the common duct, and the intestines and s1 
vided im sais , )) , and being an itin ing viscera carefully protected. The pancreas can b 
appliance for the nent of diseases or through the gastrocolic omentum below the stomach: 
prohibited by Section 8. The finding of the Appel the gastrohepatic omentum above the stomach; thr 
as that a 1e 1 was spectacles to the eyes transverse mesocolon back of the colon and = stomac! 
tive vision, an sell them to such persons first method is most applicable for the purpose of di 
the supreme Court voes on to say, he did not consists in dividine two layers of the peritoneum 1¢ 
sperate on or prescribe for any physical ailment or injury he gastrocolic omentum, raising the stomach and then 
Ol another, With the meaning of Section 7; noi through the ascending laye) ( th transverse mesoco] 
ulvertising himself as an eye expert, and inviting the pancreas presents merely a swollen, tense, edemati 
1 with certain defects o mm to call on him, pearance, without marked pancreatic involyement, an in 
operate on, or presci be for physical ail should be made in the lone axis of the organ, extendit 
injury to or deformity of another, but in the entire length. Drainage to this opening, though uphil 
stated that he did not give medical or — sutliciently provide for the serous effusion and broken 


\ll that he asserted by the advertisement cellular products. When there is severe peripancreati 


“dd and ground by his method benefited, and volvement or great necrosis of the gland and fat, loin drai 


4 


had cured, headaches, blurring, itching, and burnine of the 15 required after free incision of the pancreas, It is u 
eyes, ete. The Supreme Court also thinks it clear that he was to try to dissect out the necrotic foci. The loin incisior 
not, under the facts here found, an itinerant vendor of any inade at the left costovertebral angle. Abscess, necrosis 
drug, nostrum, ointment, or application of any kind intended gangrene require the same treatment. If there is stone in 
for the treatment of diseases or injury; nor did he, by writing gall bladder, the operation is seriously complicated as tly 
or printing, or any other method, it says, profess to the public cision is not best located for cholecystostomy, but in such 
to cure or treat diseases or deformity by any drug, nostrum, removal of the gallstones and the establishment of an « 
or application, within the meaning of Section 8. It would be, nal biliary fistula greatly adds to the chanecs for recove 
it declares, a strained construction of that section to hold that the stone is in the common duct great care will have | 
the mere fitting of spectacles to the eyes of a person is an ap taken to prevent subsequent peritonitis. The surgery 
pliance intended for the treatment of diseases or injury to chronic pancreatitis is much yore favorable of late years, 
another. This statute is penal in its character, and must be — the history of the operations is briefly given and the te: 
strictly construed. It is a well-known fact that headaches, treated. The cause of the disease must be removed, if a 
dizziness, and other similar ailments, often result from defec ary or pancreatic stone, and temporary or permanent d 
tive vision, which may be relieved by the use of spe tacles: age of the bile be provided for. In cysts the operativ’ 
but it can not be seriously contended that the person who sells cedure will depend on the degree of the adhesions surrow 
the structures. This makes it difficult unless the cy 
peduneculated, which is rarely the case. Aspiration of 
should only be performed when the patient is severely i!! 


such spectacles, or who tests the eyes and fits such glasses, 
practices medicine or surgery, or professes to cure or treat 
diseases or deformities thereby. While the statute under con 


diabetes or the effects of pressure. The cysts will always 


sideration is a wise and humane regulation for the protection 


at , and the danger of leakage is great. When practicabl: 
ot the publi +, and should be rigidly enforced, the construction abdomen should be opened by a median incision above the 
re contended for could have no other effect than to bring it pilieus and by incising the gastrocolonie omentum or the t1 

\nd the Supreme Court thinks that, on the verse mesocolon. The cyst contents should be wicndrawn 


the judgment below, the Appellate Court ruled an aspirating needle, and as it is removed the punctu 








KE] 


Appendicitis. 
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.stigmatism. 
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lh one or more hemostats. The cyst wall is then 


the wound, sutured to the parietal peritoneum and 
\Vhen it can not be brought to the abdominal wound, a 
tinage tube should be introduced into the cavity of 
nd surrounded with careful gauze packing to prevent 


petic and Non-Diabetic Glycosuria. Stern points out 
‘teristics of diabetic and non-diabetic glycosuria and 
eporting 


ibility of their occurring simultancously, 1 


s conclusions are given as follows: 


diabetic state may be well established glucose 
by the urine. Diabetic glycosuria nothing more than 
“feature of the second stage of the diabetic deterioration. 
osuria is a symptom, an enunciation of manifold other 
es of ectogenous, as well f endogenous causation 

the assistance of various discrepant factors we are 
differentiate clinically between the diabetic and 
orm of glycosuria. 
melituria the 
tions of dissimilar 
a, in common. 
ecognition of duplex melituria depends on the 

of symptoms, including the 


Hi 
} 


v 1S 


is 


as oOo 
en 


non 


intercur 
syinptom, 


eoncurrent or 


the one 


two 
having 


result of 
character, 


is 


ex 


alternate 
respective 


one set of 


yilepsy.—Spiller quotes from Hughlings Jackson in re 
the occurrence of certain fits which begin in the gus 


calization of the brain for which he has proposed the 


uncinate group,” and reports cases. In one case there 


severe submucous hemorrhages in the face and right 


which is a rare feature. 


inb, producing decided trouble, 
aiter 
it 


Brown believes in Ochsner’s method 
n of the appendix In his practice he has found 
resource in the after-treatment. 


From a study of 900 cases examined nd 
} 


ined, Pohlman found that nearly every third one sho 
astigmatism; 5C per cent. presented simple increase 


wed 
lt 
uintity without a change of the axis; 31 per cent. gave 

change of the axis. These two combined accounted 
er cent. of the total. ‘Lhe other 19 pei 
between 1, increase astigmatism plus 


] 


cent. were al 


jually divided of 
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erine Curettement._-Craig thinks that this operation 1s 
ngerous in the hands of a skilled operator, and that 
too much exaggerated statement as regards the dan 
downward traction in 
minimum dilatation without 
The greatest the 


thinks 


vaginal infection and too much 
le 
to the cervical 
tion of the uterine wall, which 
t symptoms. The determination of the exact shape and 
of the uterine cavity should be determined beforehand. 
he uterine curette-forceps of Emmet for the fundal and 
| mucosa the need of upward pressure is diminished 
ic danger of perforation is lessened, and the = skilled 

would know at once what the conditions are. The 
‘'s sense of touch should be constantly on the alert 
iry to the intestines in cases of perforation can hardly 
ith one of experience. He does not favor the tampon. 
nks it more rational to clean the cavity and leave the 
through the dilated cervix and 
The postoperative douche should 


ns. believes in 


also 
danger is 


may 


tissues. 


ne occul 


nd exudates to drain 
Way the organisms. 
led as a rule for the first forty-eight hours until the 
ias had a chance to contract and there is no danger of 
rring anything from the vagina to the uterine cavity. 
rse, there may be cases where thorough uterine douch 


v be required. 
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10. Appendicitis in Young Children.—In 250 cases seen sinc 
January, 1902, by Irdmann 29 occurred in children under 10 
years of age. All the cases were acute; 22 were operated on 
with a mortality of 2. The appendix was removed in every 
instance. The youngest was 31/6 years and the oldest 10 

years. He has also removed the appendix nine times in 
fants from four months to eight months of age during tl 
sume period. These were intussusception cases and have no 
special bearing on the question of appendicitis. ‘he diagnosis 
under 10 years is difficult. Objective signs must be chietly 
relied on, and a careful history and study of the cases if 
necessary. Pneumonia or pleurisy of the type with lowe 
intercostal pain is diflicult to exclude the first day or so, but 


as the pulse becomes very rapid and the 
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lower quadrant after the first few hours, absence of blood 
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15. New Treatment for Fracture of the Neck of the Femur. 


Whitman advocates the treatment of fracture of the 


by overcoming the deformity by abduction of the limb a 


ing by a spica bandage. 


evercoming the shortening by traction, the limb should be 
abdueted to utilize the tension on the capsule to direct the 
outer toward the inner fragment contained within the acetab 
ulum and bring them into more or less accurate apposition 
Complete abduction makes the muscle contraction powerles 
to induce deformity. Fixation is most directly assured by 
contact of the neck with the rim of the acetabulum and « 
the trochanter with the side of the pelvis. In this attitud 
the support of the plaster bandage should provide the res 
needed for repair. ‘This method, which was first suggested 
fractures in children, is now advocated as a routine n 

for all cases of fracture of the neck in which local treat: 

is to be desired. The details are given as follows: 


In case of complete fracture 


Temul 
nd fix 


, altel 


(y() 


A piece of ordinary seamless shirting, such as is used for plaster 
jackets, about six feet in length, cut and sewed in a shape to cover 
the body and the limb, is first applied and is fixed securely in 
place by bands passing over the shoulders. ‘This is threaded with 
several long bandages, the ‘‘scratchers,’’ designed to keep the skin 
in good condition. It is also advisable to insert a substantial 
“dinner pad.” The patient is then anesthetized and is placed in 
position for the application of the bandage. The head and 
shoulders may be conveniently supported on a box of proper length 
and about eight inches in height; the pelvis rests on a sacral sup- 
port. This is a thin plate of steel about the size of the hand, of 
a trowel or heart shape, carried on an upright bar fixed to a wide 
base or screwed to the end of the table. Such a support is almost 
indispensable, because it does not interfere with the proper appli- 
cation of the posterior surface of the spica, as do the blocks or 
other supports in common use. A wide, firm band of cloth is then 
carried about the perineum, the two ends of which united over the 
shoulder and held by an assistant furnish counter traction. If 
the fracture is incomplete, as is usual in young subjects, the limb 
under gentle traction is slowly abducted, an assistant at the same 
time abducting the sound limb to prevent the tilting upward of 
the pelvis, and to demonstrate the normal range. If the fracture 
is complete, the shortening is first entirely overcome by the trac 
tion and counter traction. The limb in the extended attitude, under 
traction, is slowly abducted by the assistant until the trochanter 
is fairly apposed to the side of the pelvis; the operator meanwhile 
pressing the trochanter downward and inward. In some instances 
there is a distinct snap as the outer part of the neck slips beneath 
the rim of the acetabulum, and in any event the abduction is in 
creased until the trochanter is firmly apposed to the side of the 
pelvis. In the first instance the primary object of the abduction 
is by leverage against the upper border of the acetabulum to 
overcome the deformity: in the second, by tension on the capsule 
to remove folds to appose the fragments and by actual contact of 
the bone with bone to oppose redisplacement. 

The limb being held in this attitude, the pelvis, the ribs, the 
bony prominences of the knee and foot are protected with layers 
of sheet wadding, and the limb and body are then covered in 
carefully with cotton flannel bandages, which are in themselves 
a protection against pressure. <A plaster spica is then applied, ex 
tending preferably from the mammary line to the toes. This should 
be drawn snugly about the hip, and most important of all, should 
completely enclose and support the buttock, not only to provide 
antero-posterior support, but to prevent the excoriations that are 
inevitable if the tissues are allowed to hang over the edge of the 
plaster. The insertion of thin strips of wood or iron about the 
hip and knee permits of a lighter bandage than would otherwise 
be possible. When the bandage is completed it is carefully cut 
away to allow complete flexion of the sound limb, the shirting is 
drawn over the edges of the bandage, carrying beneath it the cot 
ton, and is sewed preferably to an outer cover of shirting drawn 
over the bandage. Thus a smooth, even surface is apposed to the 
body and the skin may be kept in condition by drawing the fric 
tion bandages back and forth at intervals. These bandages, popu 
larized by Lorenz. are always placed beneath the body part of the 
spica and with the exercise of a little ingenuity their use can be 
extended to the limb also. 

For greater precaution it may be advisable to eut openings in 
the plaster at all points where pressure is feared, and a part may 
be cut away from the front of the body part if the constriction is 
100 great. 


As a rule he finds this support comfortable, and the patient 
can be moved or move himself. A long spica is most 
efficient in preventing rotation of the limb, but a short spica 
can be used in impacted or incomplete cases. The steps in 
the application are the same excepting it is more accurately 
molded about the pelvic crests and the joint, and is made 
especially thick and strong and then cut away so that a band 
not more than four to six inches in width remains across the 
front of the abdomen. The lower end may be earried a little 
below the knee or cut away to allow free movement of the knee 
if desirable. A short spica permits the patient to assume a 
semi-reclining position and if the limb were slightly flexed, he 
can practically assume a sitting posture. If a long spica is 
used at the end of four weeks it may be shortened to allow 
the action of the knee and at the end of eight weeks, if union 
is assured, it can be removed, followed by massage, passive 
movement and voluntary motion, but the limb should not be 
used to support the weight for at least four months. Crutches 
and a hip brace should be employed. A short plaster spica 
holding the limb in moderate abduction may be used. Of 
course, this treatment is adapted to the favorable class, but 
he thinks it can be used in practically any case with modifi- 
cations as suggested. 

16. The Ferments of Cow’s Milk.—‘The history of the discov- 
ery of these bodies in cow’s milk is reviewed by Lesperance, 
who holds that we have definitely determined the presence of 
trypsin and pepsin, of the lipasic and oxidizing ferments, and 
of a glycolytic ferment in cow’s milk. There is reason to 
expect still further discoveries in this direction. 

17. Kidney Fixation—The methods of kidney fixation are 
reviewed by Johnson, who finds that the better methods of 

To select one method 
Nearly all those at pres- 


even 


nephropexy are ordinarily successful. 
as superior to another is impossible. 
ent in vogue produce in the majority of cases sufficiently firm 
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fixation of the kidney. As for sutures, he believes 
possesses advantages over all other non-absorbable mu 


19. Dilatation of the Bladder in Cystotomy.—Blasu 
cusses the amount of dilatation that the bladder can 
stand in case of operation, and concludes that a car 
jection has no dangers. Limited dilatation of the bla: 
preferable to none. Anatomical researches in regard 
ascent of the peritoneal fold are of little or no valu 
surgeon, and we find in practice more working space than { 
researches would indicate. There are practically n 
where suprapubic cystotomy is indicated in which dilai 
of the bladder can not be carried out. In case of fema! 
tulous bladder and a bladder torn by trauma he would 
collapsible balloon, which should be inflated within th 
der after it is inserted, as devised by Dr. Vetere of Nay 
The method of using it is very simple, and it has also ti: 
vantage of preventing the effusion of liquid in the supray 
wound when the bladder is opened., 

21. Primary Pyelitis in Infants.—Hartwig remarks that 
while there is possibly some mention in the literature of this 
disease he has not observed it. Postmortem two cases wer 
found to his knowledge, and he thinks the condition is not ver) 
rare. Failure to recognize the disorder, which was not know: 
to Ewald when he lectured in Buffalo recently, depends on th 
fact that nothing but a careful urinary examination reveals 
it while its general impression is that of typhoid fever. Hy 
would urge in all doubtful cases of typhoid fever a caref 
examination of the urine for primary pyelitis. 


Medical News, New York. 
March 19. 
22 *The Individual Equation of the Patient in Surgical Oper: 
W. L. Estes. 


23 *Valvular Disease of the Heart and Its Treatment. Casi 


Mitral Obstruction and Insufliciency with Tricuspid Rh: 
gurgitation and Pulsating Liver. Stephen Smith Burt 
*The Clinical Significance of Vain in the Epigastrium. Frank 
H. Murdoch 
*The Significance of Pus 
Douglas. 
Neurasthenia. Uubert Richardson. 
*Theatrical Profession as a Factor in the 
Disease. S. H. Brown. 
Instrument Hanger for Glass shelved Cases. 
fith. 
*lorensic 
22. The Individual Equation of the Patient in Surgical Op 
erations.._Kstes points out that the history, environment 
habits, personal disposition, age, sex, nativity, physical cor 
dition, extent and locality of the operation all have their in 
fluence on the result. He thinks it is the surgeon’s duty t 
obtain all the data which will enable him to determine 
importance of each of these points in any case he has to operat 
on. ‘This must be done by obtaining a careful history of th 
patient, including the family history, and by a_ thorougl 
physical examination, calling to his aid the laboratory, and li 
should also include a urinary examination in the 
physical observation. He thinks it is more difficult 
mine When not to operate than it is when to operate, and fal 
more important in many instances, 
23. Valvular Disease of the Heart. 
conditions of valvular disease illustrated by the report < 


and Blood in the Urine. Richard 


Dissemination 
Frederic Grit 


IXye Aspects of Tabes. Jas. G. Kiernan. 


persona 


to dete 


From the study ot 


toa 


case, Burt summarizes as follows: 


Judicious treatment of a patient with valvular disease ot 
heart presupposes a knowledge of the distinction, and an ab 
to discriminate clinically, between adequate and inadequate « 
pensation; possibility is one thing, probability is another, 
finality quite another in the prognosis of these affections; alth 
not always feasible, it is nevertheless desirable frankly to ex) 
the situation, where dilatation from valvular defects is bala: 
by hypertrophy. in order to forestall a fortuitous disturban 
equilibrium ; ordinary occupations and recreations not too stren 
need not necessarily be abandoned; systematic outdoor exer 
preferably walking, is not only permissible, but, to maintain 
integrity of the heart muscles, actually indispensable; violent 
ertion, exciting emotions and excessive eating and drinking 
positively injurious; temperateness in all things pertaining 
daily existence should be the watchword; with failing compe: 
tion absolute rest is of paramount importance, and, not in! 
quently, all that is necessary for rehabilitation; digitalis in 
condition irrespective of the valve affected when drugs are 
quired is the sole remedy that can not be dispensed with; 
doses may be given for a short time and small doses for a 
time or indefinitely: strophanthus is one of the most reliable : 
stitutes for digitalis; nitroglycerin, calomel, aconite, iron, ars 
magnesium sulphate and strychnin are valuable adjuvants: n 
imum doses of strychnin should not be continued for exter 
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ruptured compensation is 


without intermission ; 
intelligent 


ming of the end, however 
ent. 
E pigastric Pain.—-Murdoch points out the various condi- 


ich may produce epigastric pain and their symptoms, 


finally, 
long deferred by 


ig cases. 
Pus and Blood in the Urine.—Douglas’ article is a genera] 
ent of the conditions in which pus and blood may occur, 
‘ifferentiation of the locality and form of the disease. 


Aq) 


na 

‘> The Theatrical Profession as a Disseminator of Disease. 

Brown concludes from his observation and studies that the 

eatrical profession is a factor of some importance in the dis- 

mination of seabies, pediculosis, syphilis and gonorrhea by 

reason of its peculiar sociologic position. This influence is 

reater in the traveling troupes than in stock companies on 

wecount of the lack of accommodations and unhygienic condi- 

tions endured, and the living apart from the rest of the world. 

\foreover this class lack the proper medical information which 

might aid them, and the lack of time prevents them from 

consulting a medical man in the large cities excepting when 

physically incapacitated. They, therefore, fall into the hands 

of unscrupulous and ignorant quacks. This applies, of course, 

to the poorer class of actors, as successful actors are not in- 

luded in this category. He thinks the remedy is not exactly 

lear. While the effects of the parasitic diseases mentioned are 

not dangerous, they are annoying, and should be prevented. 

Facilities for frequent bathing should be provided, and accom- 

1 nodations at the theaters should be such that the lesser lights 

can properly care for themselves. The manner in which the 

costumes are handled can not be too harshly condemned. With 

the resurrection of old costumes for a revival of any kind, it is 

scarcely less than miraculous that all the diseases known to 

man are not equally distributed throughout the company. The 

sterilization of these costumes at least once would do no mate- 

rial harm, and would greatly aid in preventing disease. It 

does not, however, necessarily follow that because an individual 

is on the stage that he is entitled to all these diseases or 
specially subject to them. 

“9. The Eye Aspects of Tabes.—Kiernan points out that 
the Argyll-Robertson pupil exceptionally occurs in many other 
conditions than tabes. It may occur in alcoholism as well as 
in parasyphilitie disorders. Its frequency in constitutional 
svphilis is over-rated. 


Boston Medical and Surgical Journal. 
March 3. 
) *The Relation of Some Special Causes to the Development of 
Neurasthenia. Robert T. Edes. 
*Intra-abdominal Rupture of Ovarian Cysts. 
a Case. Ernest B. Young. 


With Report of 


‘). Neurasthenia.—Edes reviews the various causes of neu- 
isthenia and doubts the frequent effect of overwork, but ad- 
' that it is possible. He quotes the instance of James 
ussell Lowell when preparing the “Commemoration Ode,” and 
rks that it was not neurasthenia, though he was some 
veeks in getting over the effects of the work. Moreover, if 
‘lesser man had his bread to earn by performing a similar 
- every week and was aware that he was not doing it well, 
ould need but little outside pressure to bring him danger- 
near the line. Then if, according to Stiller, he were pale 
van, and his tenth rib were not united by cartilage to the 
um, or if, according to Glénard, his abdominal viscera 
not firmly fixed in their places, or if, according to Bar- 
and many others, he were to try to indulge in that 
‘id luxury which are not very likely to come to a man in 
sition, or if he tried to brighten himself up with alcohol, 
or cocain, or if, according to the Austrians and French, 
ealed to Venus rather than to Bacchus for relief, or if, 
ng to Stevens and Ranney, he could not easily converge 

s on his paper, or, according to Gould, could not focus 

i their different diameters alike, he would surely cross 
‘e. If he had done or suffered all or several of these 
it would depend on the physician into whose hands he 
say which of them was responsible and whether he 
vet good advice, etc., have new spectacles or get his eye 

* cut or get baths, calomel, ete., and go off a well man. 
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Edes is in doubt as to the effect of many of these causes, and 
would not put full faith in them singly. He likewise con- 
siders lithemia as insufficient. He concludes his paper with a 
gentle criticism of Gould’s recent utterances in regard to eye 
strain as a cause. He considers that the unquestioning ac 
ceptance of any one of these factors or its overwhelming prom 
inence in the mind of the practitioner, tends to relieve him of 
the responsibility of making the decision as to which is opera 
tive in the case before him, but his knowledge of the possible 
presence of any one or any two or three of them places it on 
him rather than on the specialist. It is too much to ask of 
any man that he should be familiar with the details of all the 
specialties, but he should be able to follow the more important 
signs far enough to decide when to call in his brothers, whose 
knowledge is more restricted and consequently more precise, 
and whose treatment can be more accurately adapted to each 
individual patient. 

31. Rupture of Ovarian Cysts.—Young begins with a résumé 
of the literature and then reports a case, following it with a 
general discussion of the symptoms, treatment, prognosis, etc. 
He believes that early operative treatment is indicated accord- 
ing to the general consensus of opinion. The statistics of the 
mortality certainly bear out this idea. 


Cincinnati Lancet-Clinic. 

March 19. 
32 *Treatment of Retrodeviations of the Uterus. 
33 Smallpox—the 


Magnus A. Tate 
‘vee 


} Importance of Its Early Diagnosis. 
Shoemaker. 

34 Home Treatment of Anomalies of the Ocular Muscles Der 
rick T. Vail. 

35 Physiologic and Psychologic Impotency. W. P. Ford 

32. Retrodeviations of the Uterus.—Tate finds that the 


theory that the perineal body has anything to do with keeping 
the uterus in its natural position has now very few adherents, 
but he thinks it is of some importance. There is no normal 
position of the uterus. The influences of the subject’s posi- 
tion, fullness or emptiness of the bladder, etc., all have their 
effect in changing its position. The non-surgical treatment of 
misplacements depends mainly, in his opinion, on the general 
health of the patient, whether an actual cure of the retrodevia- 
tion is obtained or not. Pessaries are defective and may 
produce trouble, and massage has been tried and found want- 
ing. Electricity, he thinks, has probably done more harm than 
good in these cases. Pregnancy may or may not be the means 
of curing the displacement, but certainly many cases have been 
Surgical treatment is necessary where complica- 

If there is a pelvis full of adhesions there is no 
any mere tinkering; all, do not practice 
From his own experience he advises the Gilliam and 
For uncomplicated retrodeviated uterus in 


benefited. 
tions exist. 
use doing above 
massage. 
Kelly methods. 
young or middle-aged women he prefers Gilliam’s method, the 
steps of which he describes. If the case is one after the meno- 
pause he always makes fixation after Olshausen’s method, as 
modified by Kelly, but carrying his ligature through not only 
the peritoneum, uterus to peritoneum consecutively, but fascia 
This gives a firm anchorage and holds the uterus very 
Vaginal operations seem to him unsatisfactory. 


as well. 
securely. 


St. Louis Medical Review. 
March 19. 


36 Congenital Hypertrophy of the Lower Extremity. H. W 
Jones. 
37 My Autobiography and Reminiscences. (Continued Ss 
Pollak. 
Journal of Nervous and Mental Disease, New York. 
March. 
38 *Is Epilepsy a Functional Disease? M. Allen Starr 


39 <A Cerebellar Tumor; Operation; Recovery. Frank R. Fry 

40 *Delirium Grave. A Critical Study, with Report of a Cass 

with Autopsy. William BR. Pritchard. : 

11 *Paralysis Agitans: Some Clinical Observations Based on the 

Study of 219 Cases Seen at the Clinic of Professor M 
Allen Starr. T. Stuart Hart. 

38. Epilepsy.—From the analysis of symptoms, causes, etc., 
Starr concludes that an epileptic attack is a symptom of a 
more general disease. The disease is a disorder of control over 
inherent energy, and its existence is proof of a weak or defec 
tive organization of the brain. Any lesion. no matter where 
or what. may interfere with control and give rise to the sv 
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thinks in view of these facts it is bette 


{ 

is an organic disease of the brain characterized 

control over the mechanism of motor energy. 

Delirium Grave.—Pritchard has studied this 

‘s it is a distinct psychosis which is very inadequat 

in most text books. The best 

is that given by Spitzka. is reported 
reatment seems to be ¢ atively ineffective. 

Paralysis Agitans.—Hart analyzes the cases of this ¢ 


V among men 


erved in Dr. Allen St: 
it] 


as Irequet 
especi 
period 
found, but there 
ith nervous heredity. per cent. 
d had any of the ive been similarly 
the chief causal { are emotion and traumatis 
» cases previous infectious disease was reported a 
with the nervous disorder. He thinks we are 


ing the real etiology of the affection, but all t 


that have been suggested have a common general 
influence on the organism and particul 
lremor is the first symptom notice 
as observed in 142 cases; 
| to fall was ob 
were creased in 188; 
re diminished; and in 68 they 


yupil 


ri uncon 


was abov 100 in 30 at 


they seemed to be coin uma. Similarly 


i by hemiplegia are 


reported, but 


arrest of the disease. 


the sources « 
{ty and worry, relief from exha and laborious occ 
improve the general nutrition, cue use ¢ 
svstematie use massage lL hyd 
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of cases electri itv w used, but wit 


None of the drugs recommended proved 
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relieve the insomnia 
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12. The Climate of Long Island. 


est settled parts of the United States, 


little appreciated by the medical pro 
abound in marshes, malaria and mos- 
the opposite is true. It is approxi- 


ide and 120 long, with 250 miles of water 


entirely surrounded by water. Its geo 
and is mainly made up 

and fine rata of clay, dipping from 

eround water tlows from north to south 

the soil modifies the climate. There is 

any other section where clay land abounds 

vater is excellent. The mean summer tempera 

0, and the mean winter 30; the mean annual tempera- 
S. The annual range is 39 degrees, as compared with 
and more for the whole country. The relative hu- 


low, especially in the pine region. The average 

‘lear days is 70 more than New York City, 90 more 

ket and 120 more than the western part of the 

The eastern part of the island has only 12 days less 
, 


in Denver and 30 less than Phoenix, Ariz. The 


condition, climate, 


al description of again felt. The 7 


is one 


Ross remarks 


bays. It is the only considerable part of 
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wind direction in the summer is from the south an 
west off the Atlantic ocean, and in the winter the p: 
wind i 


by 


s from the northwest, producing a continental 


but there are considerable periods when the 
ely from the southwest and the tempering effect of the 


pine forests of the island occupy th: 


in between the central range of hills and the south sho 

eight miles in width, and extend for sixty miles. The 

lis evergreen forest in the state of New York of equal si: 
than the Adirondacks. Evergreen forests have a p 

purifying effect on the atmosphere, rendering it ant 
and, with the aseptic ocean air, which for more than six 
he vear is carried through the district, the sandy so 


tively low humidity 


, and large amount of sunshine, Lon 
presents climatic features in its pine forest region 1 
passed by any place alone the Atlantie coast. Of th 
) 


= leaths in 1885-6-7 of persons over twenty vears of : 

eal e between 70 and 90 years, 642 between 80 and 100 
between 90 and 100, and 4 over 100. This is 
showing, which Ross thinks is hardly equaled 
he country. He thinks the climate is especially fa 


the convalescent from acute diseases, in surgical 


to aecelerate tissue change, where an equable tempe) 
| | 


desired, for pulmonary tuberculosis, neurasthenia, ni 
haustion and other nervous troubles and insomnia. T 


sis Is one of the rarest diseases among the natives and 
is scarcely more frequent. Malaria does not exist 


some sections at the western end. 
Injury as a Cause of Nervous Diseases.—-Gildersl¢ 


the severe nervous disorders which 


are sometll 


trauma, such as multiple sclerosis, though 


1d evidence of this condition being primarily 


with locomoto1 ataxia. Yh 


> exciting cause in a svphilitic subject, but as to if 
primary cause, he questions it. He doubts al 


alist 


it can be secondary to injury of the peripheral nerves, « 
f in ascending neuritis, as has been held by some others 
1 alysis agitans is another disorder which is frequently 
f totrauma. He has no doubt that certain injuries are perf 
competent to cause that disease. Neurasthenia and hy 
h are also disorders that can be due to trauma, and are 
enough to be entitled to recognition by the surgeon as 


te morbid entities. 


Colorado Medicine, Denver. 
larch. 
the Rectum. Combined Abdominal 
Operation. Charles A. Powers 
Case of Congenital Dilatation 
Recovery C. K. Fleming 
Gastrie Uleer M. Kleiner. 
Treatment of Gastric Ulcer. Fe. 1. ers} 
atment of | P the Stomach Edmut 
sis of Dilatation of the Stomach ar 
sis : » Kinney. 
Medical Treatmer of Dilatation of the Stomach 
troptosis.  \ T. Little 
Signi ! strie Pain and Tenderness. J. N 
Influence the Stomach of Certain 
the ody. .. G. Byles 
Influence of iseases of the Stomach on the Nervous 5S 
S. D. Hopkins. 
Diseases of the Stomach in Connection with the Eyes 
I. Libby 
Carcinoma of the Stomach—Warly Diagnosis. C. ID. S} 
59 Carcinoma of the Stomach, Palliative Medical Treatni 
A. Campbell. 
Carcinoma of the Stomach—Surgical Treatment 


> 
Powers. 


Diseases Elsew! 


ignificance of Vomiting in Diseases of 
A. Moleen. 


48. Colon Dilatation.—The patient operated on by ] 


aman 25 years of age with good general history, had s\ 


the Stomach 


nearly all his life from lack of proper defecation and 
quent deformity of the abdomen. 
were tried without good results. 


All sorts of cures and 
The operation was by 
otomy and the dilatation of the colon, which resembl 
ovarian cyst, extended from about three inches from belo 
splenic flexure to the anus, and in the illustration appa! 
occupied nearly the whole lower portion of the abdomen 
its sae-like distention. The removal of the sae was cons 
feasible, owing to the long mesocolon, but too dangerous 


the formation of an artificial anus was not desirable. 
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itt : sac was deemed the least dangerous procedure. The 
Ing ; isisted in plaiting the sac longitudinally from one 
: o the other. Seven or eight folds were taken alto- 
L is q iv held by continuous chromic catgut sutures, which 
A As ; luded the peritoneum, but also some of the thick- 
lon 4 \fter the folds were completed the sac was re 
to about four inches in diameter. Through feat 
it was suspended at its upper extremity by a cat 
{o the abdominal wall. The abdomen was then 
. patient left the hospital in four weeks, notwith 
ttack of catarrhal pneumonia which occurred 
operation The bowels were regularly moved by 
selected diet used. He was greatly improved and 
moved with cathartics and enemas, which was not 
fore the operation, and not infrequently spontan 
ents have occurred. Fleming remarks that he ts 
4 ot a previ us operation of this kind for this pw 
a similar one has been use In ex of dilate 
International Journal of Surgery, New York. 
Mareh. 
; al Inflammation of Joints. A. E. Halstead 
ilion of the Widney for Chron Bright's Di 
( Goodfellow and ID. I Katon 
Prevailing Sterility of American Marriage Geo 
Iman 
vevice and Method r Inte yal Ana mo WwW. FP 
n ‘vical Canal Afte Atre 1 Lasting T ) 
\ 
cal (operat s in and about the v 
M. 
Intestinal Anastomosis.—The devi here reecommende 
the use of small silver clamps compressing the 
of the two portions of the b el 1} Spa 
st one is introduced is closed by Lembert sutu 
is illustrated. He thinks the method has non 
onable features of the Murphy button, is « 
in most cases, is applicable to any kind of int 
trointestinal union and to any sized intestine 
In the one case where he employed it, most of tl 
rer ered between the sixteenth and twenty Is 
nal of the Michigan State Medical Society, Detroit. 
Va 
ited Cervix Uteri: Amputation or Trachelorrhaphy 
Hi. Wellington Yates 
th. Necessity and Duty of Medical Organization J 
} Injections: Experimental and Clinical Study 
Value in Diseases of the Lungs S. Anderson 
nal Courtesy. P. S. Root 
ig ss in Laryngology Wadsworth Wat 
Viewed from the Standpoi ys er 
ervical Lacerations.—The relative value of trache 
putation in eases of cervical Jaceration is treate 
ho thinks that the Emmet opera‘ion is unfitted 
f great hypertrophy and hyperplasia, or where 
tf the cervix is ¢ mposed of sear tissue. The 
h he considers most satisfact ry in such cases. 
ised J Newman, published in THe JourNnaL ot 
M1, and which he here fully illustrates. The Emm 
one of choice only where there is little adventi 
hd the pathologic conditions are both recent and 
ratracheal Injections._-Anderson advocates the use of 
i cal injections in lune diseases and eives the results 
! performed on dogs to show the absorbability 
ents thus introduced. The best vehicle he finds is 
oil and he claims that the clinical use of intratra 
ions is feasible. Thousands of such have been 
if injury and in most cases with great benefit. 
Htages of olive oil are that it is a solvent for most 
tvs that need be used, and the claim that it is not 
is not borne out by his experiments nor by large 
‘perience, The drugs used should be non-irritating, 
i uble and not be employed in poisonous doses. He 
| ‘ such drugs as guaiacol, camphor, menthol, iodoform, 
5 ‘ Some of the essential oils are most useful. Most of 






tients 


Were given a combination of camphor, menthol, 
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body temperature before the injection is made. 


guaiacol and eucalyptus. solution be 


tive cases are reported. 
Ft. Wayne Medical Journal-Magazine. 
I< bruary. 
74 Notes on X-ri I itment with Special References to S« 





Cancer of Dreast N. L. leming 


Ophthalmic Record, Chicago. 


February. 
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(6)6Case of Acute Toxic Amblyopia 





liam I. Bruner. 

7 A Ne Cataract Knife M Black 

S Effect of Neurasthenia or I) Ss. B. M 

(é Uleus Cc ea Serpens IL. D. Bros 

SO An Improved Eye Irrigator Frank C. Todd 

s *Simple Operation f [on | Report of By J 
Jame 

S§2 An Oph iimodynamometer. CC. A. Wishart 

83. The Angle Gamma and Its Relation to Strab 1 I 
Lrawley 

81. Entropium.—James has operated by the method 

















S ved to him by pe. n] Allpor as follows 
S tching the skin of the lid as much possible from t b 
pward hree o r sutures a placed in it ir I ! 
] s the need] ha strong sill tu directly t 
t nea t} borde! f ft irtil ( bein ( | 
gage th ( ith it and tl) 1 pass 1 back ag ) V 
eo m th eighths to one-quarter of an inch 
d firm!y Three of these we oO iced, one I 
of ti lid nd ne ¢ h_ sid half wav between tl fl 
‘ me iy c eS were { it ‘ 
\ {} 1 cicat adh ons 
, d | veen border i 
nerman v TI onera ( 
d has in t i etorily I 
onl vy h rs.5.-D I hay I 
) ttem 1 it. wh e entroy m b 
1wh las} e cornea \ nh ( 
dn h t V result s s t 
‘ ne I 
Ile finds t} ope xt) ely satisf 
l | - | i | } } tio? } 1) } 
{ Lo) ts 
Alien‘st and Neurologist, St. Louis 
Februa 
t * Mi ‘ Adole n Art Literature 
I » ethics. I 
85. *T] J » and Health of On Girls in Rela I 
James H. McBrice 





of Psychiatry in Clinical Lectures To 





tinued.) C. Wernicke. 
S7 *Medical Scic the Medical Profession, the State d 
Peo} | les H. Hughes. 
SS The Gentlem Degenerate. 
84. Mixoscopic Adolescent Survivals.—Kiernan’s art 
mtinued. ‘This installment is especially devoted to cert 
phases of Rousseau’s career as an illustration of the conditi 
lescribed 
S5.—See abstract in THe JouRNAL, xl, p. 1527 


86. Clinical Lectures in Psychiatry. 


nl “s twenty-seventh lecture is chronic and protracted 
holic delirium, the polyneuritis psychoses, and presbyoph 
senile insanity. It terminates with the description of 
ise of a peculiar form of what he calls acute allopsychos 
marked hallucinatory insanity with motor restlessness and < 





usion, Inability 


f lo 


to recognize surrounding objects and 
The lecture is to be continued 


Hughes’ Tit 


address goes over the progress of medicine in deta 


ation, ¢ 


S87. The Medical Profession and the State. 


espe jal attention to the publie duties ot the physician. 
says there was never a time when great and capable medi 
men were as much needed as now by the state. The pe 


he medical profession knows and le 


} 


warmed 
Two illus 


for publie health and public physical weliar 


to 
tra 


the more medical men who go into public service the better for 
the pe yple. 
New Orieans Medical and Surgical Journal. 
Mareh. 
89 *Notes and Observations on Uncinariasis in Porto Rico. (To 
be continued ailey K. Ashford and W. W. King 
90 Croupous Pneumonia; Its Prevalence and Treatment. Adrian 


A. Landry. 
*Normal Salt Solution and 
ment, Subcutaneously 

“Swamp,” Enteric 


91 Stimulant and Nouri 
Cutaneously Administered, 


Fevers. S. L. Williar 


Butter as 
and 
and Scarlet 
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89. Uncinariasis.—The history of uncinariasis and an ac 
count of its prevalence in Porto Rico are given by Ashford, 
who speaks very highly of the work done by the Tricoche Hos- 
pital at Ponce. ‘The trouble in Porto Rico is that the laborer 
defiles the soil and infects himself and his children. The 
remedy is in the establishment of latrines and the systematic 
enforcement of their use, public education as to cleanliness, the 
wearing of shoes, ete. 

91. Salt Solution and Butter as Stimulant and Nourishment. 

The title of Williams’ article explains the subject, but the 
account of his experiences with the remedies is of interest. 
He reports cases where life has been apparently saved after 
every other means had failed by subcutaneous injections of 
salt solution and inunctions of butter cutaneously. His experi- 
ence impresses him with the great absorption through the 
lymph capillary system and the helpfulness of keeping the 
skin epithelium nourished, especially in diseases where the 
high stages of hyperemia and the desquamation react on the 
nervous system. His plan in using salt solution is to insert 
two ordinary hypodermic needles, externally, below the hip- 
joint and alternately fill and slowly foree syringeful after 
syringeful, according to the demands, using gentle massage 
after these injections until the results are obtained or aband- 
oned as hopeless. With butter there is but one simple means 
of applying it; spreading it over and rubbing it in where the 
skin is thin, or all over the body when there is fever or nervous 
excitement. 

Illinois Medical Journal, Springfield. 
March. 

92 *Spermaturia. Arthur R. Elliott. 

93 *Normal Salt Solution in Surgery. F. E. Wallace. 

94 *Prostatectomy, Its Indications and Technic. G. Frank 
Lydston. 

95 Remarks on Syphilis of the Nervous System. Hugh T. Patrick. 

96 The Circulation in the Labyrinth of the Ear. George E. 
Shambaugh. 

97 *Clinical Observations on Arteriosclerosis. Charles A. Elliott 

98 *Examination of the Urine and Segregated Urines as a Means 
of Diagnosis in Surgical Diseases of the Kidney. M. L. 
Harris. 

99 Report of Ten Autopsies of Cases, the Cause of Death Being 
Lesions of the Abdominal! Viscera. P. L. Markley. 

100 Case of Combined Cord Degeneration with Pernicious Anemia 
Julius Grinker. 

92. Spermaturia.—Elliott notices the conditions that cause a 
morbid loss of semen, calling attention to the fact that such 
may produce transient albuminuria. There may be a physio- 
logie presence of seminal elements in the urine, as after sexual 
excitement or coitus, but there are numerous pathologie con- 
ditions, such as chronic inflammation of the prostatic urethra 
and ejaculatory ducts, together with dilatation and atony of 
the same usually following gonorrhea and urethral stricture, 
vesical prostatitis, habitual catheterism, hemorrhoids and ven 
ous excesses or masturbation, when spermaturia may be found 
in the urine almost constantly. Tabes dorsalis and traumatic 
lesions of the spine and myelitis have also been accompanied by 
it, and it has been observed in hysteric neurasthenia and in 
cases of spinal neurasthenia during violent exercise. ‘The urine 
voided during or after epileptic seizures is found pretty con- 
stantly to contain seminal elements. He notices particularly 
the clinical tests where albumin reaction is obtained, such as 
Heller’s test, where there is a faint reaction rather less than 
with heat and nitric acid. The potassium ferrocyanid test 
gives a distinct reaction which is not affected by heat, though 
it does not develop so quickly as with ordinary urine albumin. 
The potassio-mercuric-iodid and picrie acid tests give plain 
reactions, which are partially dissolved by heat, to reappear 
again when the solution becomes cold. The addition of strong 
acetic acid to the diluted urine yields the mucin reaction, as 
does also Almen’s tannin test used in conjunction with satur- 
ated salt solution. In short, the reactions produced by the 


presence of seminal elements in the urine very closely resem- 


ble those produced by serum albumin and may easily cause 
confusion. 

93. Salt Solution in Surgery, Etc.—Wallace notices the con 
ditions in which he has found good results follow the use of 
salt solution, in enemas one to three times a day, such as in 
typhoid fever, summer diarrhea, abortion, premature birth, 


appendicitis, alcoholism, abdominal operations, shock 
ness of urine, acute peritonitis, ete. 

94. Prostatectomy.—Lydston believes that prostat 
growth in any case warrants the consideration of the 
operation. He classifies the cases into those beyond 
life where the bladder and kidneys are yet normal; thy 
complicated by septic vesical inflammation or by se 
renal disturbance; patients from 55 to 65 in whom no sex 
conditions have yet occurred; the same cases where « 
life has been established and infection of the bladd 
occurred and the kidney has been infected; patients a! 
with sound bladder and kidneys and those where thes: 
are involved; cases in very advanced life in which the 
is suffering, and more or less secondary involvement 
urinary organs exists, and lastly, cases in apparently 
subjects with sound bladder and kidneys. These shou 
operated irrespective of the severity of the symptoms. 
only exception is where the symptoms are slight and thy 
largement is simply of a hyperplasic nature, and the progress 
of the disease can be checked by other measures. In \\ 
subjects with more or less secondary renal disturbance, 
or without vesical sepsis, operation after proper preparati 
offers a favorable prognosis unless secondary renal distur! 
ance is very marked. ‘The mortality, he thinks, increases wit} 
age. Patients above 75 years of age, however, where vesica 
and prostatic symptoms have become manifest, should be offer 
the benefit of palliative measures. In a general way patient- 
with sound bladder and kidneys from 65 to 75 years of ay 
afford very favorable prognosis, provided the perineal operatio 
is practicable. In very old patients with severe vesical an 
kidney involvement radical operations are usually contra 
indicated. The fact that these are the cases that have bee 
usually operated on explains the discouraging results that have 
been observed. He remarks that prostatectomy of any variet) 
is a misnomer. We only shell out the bulk of the tissu 
comprising the tumor and a certain amount of secondary in 
flammatory intra- and extra-capsular tissue is left behind, an 
nature takes care of it. ‘Total prostatectomy is not practicabli 
within limits of safety, and is unnecessary. Lydston’s prac 
tice is to operate through the perineum if practicable, but 
under certain circumstances, the combined or suprapubic opera 
tion is often imperative. He illustrates the retractor, whic! 
he has found satisfactory, and gives the details of the opera 
tion, using the inverted Y-shaped incision and blunt dissect 
along the urethra to the apex of the prostate. Wher 
urethra can be drained he endeavors to do so unless thi 
dition of the bladder is such as requires drainage; and 
then a retained catheter may sometimes be used. Where | 
tumors are polypoid or situated very high up and are distinct 
intravesical, the combined suprapubic and perineal operat 
may be required. He distends the bladder with ei! 
sterile water or weak antiseptic solutions, after thorough « 
septic irrigation. The question of air vs. fluid distention 
matter of taste. Tor drainage he prefers a large rigid 
though in some cases he has used a large rubber tube. | 
duration of the drainage should be governed by the condi! 
of the bladder. 

97. Arteriosclerosis.—Elliott considers that the lesion 
toxemic in character. ‘The arterial thickening is a conser, 
process and not the cause of the disease. The syinptom- 
generally those of high arterial tension. He speaks 
value of the second aortic sound as a diagnostic sign. 
as treatment is concerned much can be done. The idea is 


\ 


the early elimination of the toxemia and the reduction 
blood pressure. The habits of life should be thoroughly 
hauled, the diet regulated and hygienic conditions gen: 
made most favorable for normai metabolism. Overwork 
mental exertion should be avoided. Medical treatment s! 
he directed to reducing the blood pressure, and for this pu 
nitroglycerin and the iodids appear to be of the greatest \ 
While the outlook is unfavorable much can often be dom 
ward arresting the progress of the disease. 

98. Surgical Kidney.—Harris emphasizes the importa. 
examining the urine from each kidney separately, and 
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th his segregator he has obtained in suitable cases 
‘ifying and reliable results. 


California State Journal of Medicine, San Francisco. 
March. 
\ Visit to Naha Hospital. J. H. Guthrie. 

») Necessity for the Systematic Annual Examination of Schoo! 
Children’s Eyes, Ears, Noses and Throats by School 
Teachers, Including a Reply to Professor Leslie’s Leaflet. 

(Coneluded.) Frank Allport. 

‘rawitz Tumor of Kidney. FE. O. Jellinek. 

se of Chronic Suppurative Disease of Both Frontal Sinuses 

of Both Maxillary Antra—the Ethmoid Cells on the 

Right Side of the Sphenoidal Antrum——with Demonstration 

if Pathologic Specimens. Redmond Payne. 

Observations on the Prostate Gland in Its Relation to Gonor- 
rhea. Martin Krotoszyner. 

i Contracture of the Vesical Neck. R. L. Rigdon. 

07 Gastric Uleer. KE. C. Dunn. 

OS Laparotomy-—Report of an Operation. W. B. Cunnane. 


} (a 


Columbus Medical Journal. 
February. 
09 = Diffieulties in Enforcing Quarantine in Diphtheria and Scarlet 
Fever. McKendree C. Smith. 
110 Treatment of Contagious Diseases. J. W. Clemmer. 
111 Board of Health Records. D. E. Hoover. 
Professional Prevarication. Harry A. March. 


Bulletin of the Kentucky State Medical Association, 


Louisville, 
March. 
1 Should I, the General Practitioner, Operate? C. H. Vaught. 
14 Etiology of Acute and Chronic Cystitis. C. B. Vanarsdall. 
15 Diabetes Mellitus. J. A. Flexner. 


Merck’s Archives, New York. 
March. 
14 The Development of Our Knowledge of Ergot. J. M. French. 
117 An Index of Diseases Alphabetically Arranged with Their 
Modern Treatment. (Continued.) G. Bjorkman. 
iS The Drug Treatment of Pulmonary Tuberculosis. (Con 
tinned.) H. E. Stroud. 


Medical Bulletin, Philadelphia. 
March. 
19 Mitral Disease. John V. Shoemaker. 
120 Pediatric Clinie at the Philadelphia Hospital. W. C. Hollo 
peter. 
‘1 Tnberculous Disease of the Knee-joint. J. P. Mann. 
22) Therapeutics of Glycogen. J. De Nittis. 


Denver Medical Times. 
March. 
23 Unilateral Hematurfa from Chronic Interstitial Nephritis; 
_ Decapsulation of Kidney; Recovery. Leonard Freeman. 
24 Notes on Physiologic Chemistry. Edward C. Hill. 
12 \bsence of the Vagina—-Report of a Case; with Description 
f an Operation for Constructing One Artificially. Cc. K 
Fleming 


Occidental Medical Times, San Francisco. 


March. 
“6 Homo Delinquens (Concluded.) Knud Pontoppidan 
2% \ Mass of Paraffin in the Bladder and Its Removal Harry 
M. Sherman. 
-S Case of Aphasia. M. FE. Rumwell. 
‘Y The Finsen Ray. D. Friedlander. 


Medical Examiner and Practitioner, New York. 
March. 
me Suggestions Regarding the Form of the Medical Ex 
aminer’s Report. A. C. MeClanahan. 
ise of Blood-pressure in Later Life. T. Clifford Allbutt. 
132 Mutual Responsibility. W. D. Wyman. 
Neurasthenia: the Wear and Tear of Life. Guthrie Rankin 
\ Case of Life Insurance. Its Medicolegal Aspects Present 
ng Also the Question of the Relation of Pleurisy to Tuber 
ulosis. Francis W. Goss 


Kansas City Medical Index-Lancet. 
March. 

Poliomyelitis Anterior Acuta. FF. W. Langdon. 
Gastric Uleer, Clinical, Pathologic and Surgical Phases Of 

A. H. Cordier. 
'yphoid Gangrene of the Lower Extremities; 134 Cases 
yp ontaneous and Surgical Amputation. B. Merrill Ricketts. 
ledical Affairs of Cass County (Mo.). J. S. Triplett. 

i pe of Some of the More Recent Electrical Currents 
e Scott, 


Medical Mirror, St. Louis. 
February. 
Physical Methods in the Treatment of Skin Diseases 
_ ind Cancer. Charles W. Allen. 
low Shall We Treat Appendicitis? A. T. Conley. 


reanic. Iron Medication in Secondary Anemias—-A Clinical 
and Mematologic Study. Lino S. Chibas and G. A. De 
Santos Saxe 


irantine. P. C. Kallock. 


Medical Fortnightly, St. Louis. 
February 25. 
piessness. John W. Colbert. 
f Exophthalmie Goiter. J. W. Newcomer. 
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146 Influence of Emotions Causing Acute Glaucoma. W. Nobbe. 
147 Autopsy Findings in a Case of Abdominal Pulsation Presented 
to the Society for Diagnosis, May 21, 1903. Walter C. G 
Kirchner. 
Journal of Advanced Therapeutics, New York. 
March. 
148 Plea for Electro-therapeutics Proper. (To be continued. ) 


W. J. Herdman. 

149 *Present Status of X-ray Therapy in the Management of Can 
cer. Clarence EF. Skinner. 

150 WLobar Pneumonia a Secondary Disease, Preventable and Con 
trollable by Physical and Dietetic Methods. (Continued 
Morris W. Brinkmann. — 

151 A New System of High Frequency Therapeutics. Frederick 
F. Strong. 

152 Physio-pathologie Action of High-frequency and High-tension 
Currents on the Normal Skin. Histologic Researches. G 
Arienzo and S. Fabrozzi. 


149.—See abstract in THe JOURNAL, xli, p. 978. 


Kansas City Medical Record. 
February. 
53 The Treatment of Rectal Strictures. E. H. Thrailkill 
54 Septic Fever. Henry C. Jarvis. 


— poe 
| 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical! 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London. 
Mareh 22. 
1 *Extensive Carcinoma of the Esophagus, with Unusual Nervous 
Complications. Robert Saundby and John T. Hewetson. 

2 Case of Syphilitic Convulsions Vreceded by Marked Somnol 

ence of Long Duration William B. Bennett. 

3 Bilateral Neuritis of Fifth and Sixth Cervical Nerves. C. H 

Cattle. 

4 Deep Ulnar Nerve Paralysis and Functional Powers. Tenny 

son Patmore. 

5 Reflex Disturbances Associated with Adherent Prepuce. Rob 

ert M. Simon. 
6 Tetany Associated with Mucomembrunous Colitis and 
Phthisis. IH. Hyslop-Thomson. 

7 Case of Hemiplegia Occurring During Whooping Cough and 
Diphtheria. Henry Fraser. 

S Lesion of Post-central Convolution Without Paralysis | 
Birt. 

9 *Alleged Increase of Diseases of the Nervous System. John 
M. Rhodes. 

10 Case of Properitoneal Hernia. H. Betham Robinson. 

11 Abstract of a Report on a Recent Outbreak of Illness Due 
to Milk. Ienry Kenwood. 

1. Carcinoma of the Esophagus.—This case, which is care- 
fully reported by Hewetson and Saundby, is of interest espe 
cially as being an exception to Semon’s law of the early im 
plication of the abductor laryngeal muscles. The law is 
stated as follows: 

The occurrence of isolated paralysis of the abductor filaments of 
the recurrent laryngeal nerve in cases in which the roots or the 
trunks of the spinal accessory, pneumogastric and recurrent nerves 
are injured or diseased, is not an isolated pathologie curiosity. 
There is a distinct proclivity of the abductor fibers to become 
affected in such cases either at an earlier period than the abductor 
fibers or even exclusively. 

In the case here reported the adductors were distinctly in 
volved while the abductors appeared to act well until a few 
days before death. Both physiologically and pathologically 
the adductor displacement was earlier and more intense than 
that of the abductors. 


9. Increase of Insanity and Nerve Diseases.—Rhodes uses 
statistics to show that the prevalent nection as to the increase 
of nervous disease and insanity is not entirely correct. He 
points out that while general paralysis, insanity, paraplegia 
and some other diseases of the nervous system seem to be on 
the increase still others, reported under the names of soften 
ing of the brain, epilepsy, etc., have markedly decreased within 
the past ten years. He thinks the figures make it almost 
questionable if there is an increase in nervous troubles, but 
still some, admitting this, assert that there is a terrible in- 
crease in insanity. He takes up this question and finds that 
the total number of insane has risen markedly and that the 
low recovery rate under better care casts a burden on the 
tax payers. The most potent of the changing conditions in 
producing insanity is the crowding of the population into 
towns and with that crowding has come the increase of rents, 
making housing a serious matter to the poorer classes. The 
confidence of the public in the state care has gradually in 
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creased and the visible cases of insanity are consequently 
more numerou 
The Lancet, London. 
March 2. 
12 *Treatment of Cancer of the Breast by Operation. W. Watson 
Cheyne. 
13 *Kivolution and Action of Certain Muscular Structure f the 
Iieart Arthur Keith 
14 *Congenital Origin of Iernia R. Hamilton Russell 
15 Ambulatory Treatment of Fractures of the Lower Ixtremity 
by Hloefftcke’s Modified Hessing’s Splint Case Appliance. T 
H. Openshaw. 
16 *Inquiry Into the Source of Scarlatinal Infection and Its Beat 
ing on Ilospital Treatment. KR. KE. Lauder 
17 *Abstract of a Contribution to the Study of the Action of 
Indian Cobra Venom R. UW. elliot. 
1S Treatment of Incontinence of Feces by the Submucous In fe 
tion of Varattin Arthur HT. Burgess. 
19 *Therapeutics of Ichthyol Compounds ; with Special Reference 
to Ichthoform and Ichthargan. James Burnet 
1 Case of Metritis and Cellulitis in the Puerperium Treated 
with Antistreptococcic serum John W. Duncan 
12. Cancer of the Breast.--Chevne advocates the complet 
operation in cancer of the breast, clearing out the lymphatic 
glands and vessels in the axilla and removing all skin over 
the prominent part of the breast, and if the cancer is later 
wily situated, the skin incision should nowhere approach the 
cancer closer than a couple of inches. The question as to 
Whether the glands in the y <terior triangle of the neck should 
also be removed in all cases Is mentioned and he has become 
{ 
merly and take out the fat and glands of the lower neck. Any 


inclined to clear the supraclavicular space more than for 


marked enlargement of the supraclavicular glands in his opin 
ion makes the case an inoperable one, lle goes into the tie 
ures in his own experience; he has had 34 private patients 


that he was able to kee] track of to some extent. In these 


cases from 6 to 13 vears have elapsed since the operation; 17 


of these 34 eases are still alive and well, without recurrence. 


In 14 Gases recurrence has taken place and 11 of these have died 


» 


from the disease; 2 patients have died of other troubles, one 


without any recurrence 2 years later, and the other 7 years after 
operation. One case has been lost sight of. The figures, there 
fore, show that from 50 to 55 per cent. of the cases are alive 
and well after periods ranging from 6 to 13 years. If these 
eases had been selected ones he would probably have excluded 
ll of them; 2 of these, indeed, were practically hopeless from 
the start Nevertheless, of these 11 eases, 4 have remained 
free from the disease, 1 for 10 years, 1 for 915, 1 for 74% and 
! for 7 years, the latter dying of heart disease. He analyzes 
the cases according to the rapidity of growth, the extent of 
the disease and the appearance of recurrence, etce., and holds 
that if the deposits are not cut into at the time of operation 
and removal is sufliciently extensive, the chances are that at 
least 50 per cent. of the cases will recover. Cancer is a very 
local disease in its commencement. If all that exists of it can 
be gotten rid of, there is no reason to expect a recurrence. 

13. Muscular Structures of the Heart.— Keith continues his 
lecture on the muscular structures of the heart as relating 
to function, showing the manner in which the valves are ren- 
dered competent and orifices closed. He thinks we should re 
store to some extent the former relationship between the an 
atomy and physiology, for no description of the anatomy of the 
heart can be considered satisfactory unless it shows the mean 
ing of the structure of the organ. 

14. This article appeared elsewhere. See The JouRNAL of 
March 12, §17, p. 741. 

16. Scarlatina.—Lauder holds that infection in this disorder 
is due to throat involvement and not to desquamation. In 
the Southampton Fever Hospital the patient is examined and 
a swab taken from the throat for bacteriologic examination; 
doubtful cases are put in the observation ward and detained or 
sent home, according to the diagnosis, the ward being disin 
fected immediately after their removal. Typical cases of sear 
latina are put into the ‘acute room” and kept there until the 
acute stage is past and diphtheria is excluded. They are then 
removed to the general ward, where recent cases are kept apart 
from the convalescent ones. This is done with the mild as 
well as with the severest forms. If at any time aural or nasal 
discharges, enlarged tonsils, glands, ete., develop, the patient 
is moved from the general ward to a special pavilion reserved 


for such complications. At the end of the third wee! 
from complications, the patients are transferred 
general ward to another pavilion which has been t} 
disinfected and to which no cases are admitted except 
the out-bathing station with the same precautions 
were discharged from the hospital. They are kept 
one week, apart from all the other patients, and 
throat and ears carefully douched with a disinfect 
evening after bathing. At the end of a week—that i 
end of the fourth week of the disease—they are se: 
after passing the out-bathing station, without regar 
whether they are still peeling or not. After they 
charged no patients are admitted into the same pavili 
it has been thoroughly disinfected. ‘The general wa 
thoroughly disinfected at least once a month. These 
have not only freed them from the occurrence of albu 
enlarged elands, discharges of the nose and ears, | 
reduced the duration of the fever and the periods w1 
patient had to be kept in bed and left them during 
without a single case of post-scarlatinal diphtheria o1 
Ile gives a tabulated analysis of cases and briet 

a few. 

17. Cobra Poison.—‘This research was undertaken by 
elliot to aseertain the precise part played by the acti 
poison on the various important centers and organs. 
densed summary of his conclusions is here given: 
venom acts directly on the muscle tissue of the blood 
or throueh their vasomotor nerve endings, contra 
arterioles and raising the blood pressure and in frog 


the action can be traced down to a dilution of 1 in 10,00 
2. Cobra venom also acts on the isolated frog ventric! 

in it a position of firm systole if the solution is concenty 
and stimulating it if a weak strength is employed. ‘I 

of the speedy lethal action on the isolated heart is reach 
a concentration of about 1 in 500,000 and the = stimu 
action can be traced down to at least 1 in 10,000,000 
action brings cobra venom into the line of glucosids 
strophanthin group, though its action is much more 1 
\tropin sulphate intensifies the action of cobra venor 
Cobra venom powerfully affects the isolated mammalian 
when the solutions are introduced through the coronar, 
culation. ‘The actions seem to be two; one, directly 
heart muscle and nerve endings, and the other on tiv 
eardiae vagal mechanism which makes for inhibition 
result is that with a strong solution we find irregularity 
extreme excitement of the heart followed by early deat! 
systole, and with lesser concentration this yields to a 
longed phase in which the tonic action of the poison on 
heart is pronounced. Cobra venom interferes with th: 
lation through the heart in a marked manner, probably 
contraction of the coronary vessels and a condition of 
4. In low lethal dose cobra kills by paralyzing the res} 
center. ‘This is gradually evolved and there is evidence ot | 
stimulation preceding the paresis as greatly increasil 
venosity of the blood and slow asphyxiation. If the 
prolonged by artificial respiration and if the dose i 
small, the phrenic and other motor nerve endings may 
paralyzed. The convulsions preceding death are pur 
phyxial and each is followed by a phase of exhaustion 
respiratory mechanism which is almost certainly centra! 
large dose is given the respiration is quickly affected an 
cease at once, and the patient dies if artificial respirat 
not quickly resorted to. With a smaller dose the rhyt 
activity of the center reasserts itself, but it ultimatel) 
By applying cobra venom directly to the exposed medul 
rabbit Elliot found that the respiratory center may bi 
lyzed without the phrenic nerve ends of the heart being 
clably affected. If very large doses are injected deat 
occur by cardiac failure before the respiratory mec! 
vives way. 5. Cobra venom in low lethal doses subeutan 
raises the general blood pressure, but the drug acts 
muscle tissue of the vessels and increases the force 
heart beat and stimulates the vasomotor center. The | 


in the heart beat is due to eardiae inhibition caused by 








rmatologie conditions. 


ermentative processes in chronic gastrie catarrh. 








2. 1904. CURRENT 
on and the direct stimulating action on the vagal 
center, and probably also by stimulation of the 
e ends by the circulating venom. It is probable that 
exhaustion of the heart muscle follows early stimula- 
ec exhaustion of the heart is probably produced by the 
having to work against the abnormally high blood 
6. When injected in large doses and given intraven 
re is a sudden fall of the blood pressure and a subse 
e, provided the dose has not been too large, and a 
zero. The early fall is undoubtedly due to in 
7. When the secondary rise of blood pressure follow 
vimary fall occurs it is due to the same factors which 

occurrence when the small dose was injected. It is 
| question of cardiac failure. The direct inhibitory 
of the venom through the vagal center is capable of 


ng the tendency which the blood eireculating through 


to 


muscle has to throw that muscle into death in sys 

lf it were not for these two rival forces cobra poisoning 
ill by its direct action on the heart muscle. When the 
very large the direct muscle stimulation may be so 


s to overcome the maximum inhibitory impulse and 


rt dies in systole with a quickened beat and is found 


as hard as a contracted postpartum uterus. 


Ichthyol Compounds.—Ichthyol is a hydrocarbon oil ob 
from a fossiliferous mineral and this, after being acted 
It 


nmonia salt of this acid which is known commercially 


is 


Iphuric acid, gives us ichthyol-sulphonic acid. 


Burnet reviews the various compounds and their 
utes: 1. Tron-ichthyol or ferrichthol, a brownish-black 

us powder, odorless and tasteless, which has been very 
other 
is an excellent 


when iron 
He thinks it 
he has, however, seen 
follow its persistent employment. Ile 
iron is greatly aided by the presence of ichthyol and 


hands, in some cases 
be tolerated. 


secomlary anemia. 


his prepara- 


In 
ould not rem 
In chlorosis 
thinks the ae 
t has a wide sphere of therapeutic application in all its 
ations associated with anemia. His own observation of 
lue in general diseases are borne out by Unna in regard 
Sodium ichthyol is a solid prepa 
which is not so active in pulmonary disease as the 
‘(1 ammonia salt, though more easily taken. It checks 
Gener 
peaking, when ichthyol is indicated, this should be pre 
| except. in case of pulmonary disease. Calcium-ichthyol 
sulted for use in dermatologic practic and is readily 
y children. Within the last few years ichthyol has 
of vehicle for insoluble agents 
is cresol, eucalyptol and even iodin. Out of all the 
tions he thinks two stand forth pre-eminently, viz.. 
form and ichthargan, the former being a compound of 
with formie aldehyd and the latter a silver salt of 
He finds ichthoform of value as an intestinal 
ind antiseptic, in summer diarrheas of children, ete. 
i poisonous and can be given jn doses ranging from 2 to 
He prefers to 
ween bread and butter. He thinks rectal administra 


ide use certain 


as ia 


ins three times a day. give it as a sand 


uld also be tried. Polacco has used it in enteric fever 
of .5 gram frequently repeated, with good results. 


isting powder in varicose ulcer he has found it of spe- 
velit and for foul ulcers he knows no more trustworthy 
With equal parts of boracic acid it will be found 
e as a dusting powder for general use. It 
‘| value as an ingredient in ointments and he has sug- 
ts use in the form of ichthoform 
lorin gauze for packing cavities. 


hy] 


bh is also 
auze as a substitute 
He says it is one of 


t ellicacious antiseptiecs we at present possess, espe 
n cases of intestinal disease where its action is most 
IS more certain and less harmful than salol or 
for 
indicated, is odorless and markedly non- 


simi 


and is an excellent substitute iodoform 


the latter 
lor internal 


stances 
is 
administration it is best given in small 
requently repeated. His experience with ichthargan has 
‘nso extensive as with ichthoform, but he speaks of its 


‘n gonorrheal urethritis, gynecologic affections, derma 
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He 
the remedy par excellence in atrophic rhinitis. — It 
safely given internally in a mixture of from 0.5 to 2 grains in 
8 ounces of water, of which a teaspoonful is taken three o1 
It seems to be useful in promoting healing 


tologic practice and nose and throat disorders. says it Is 


may be 


four times a day. 


in gastric uleer and has been recommended by various ob 
servers in eye diseases; in ointments for skin disorders he 
found it of very great use. 
The Practitioner, London. 
Varch. 

21 *Diagnosis of Enterie Fever Clande B. Ker 
22 *Anti-typhoid Inoculation A. EB. Wright. 
23 *Black Urine. Archibald I. Garrod 
°4 Series of Cases of Cancer of the Mouth and Fauces S 

sovd and W. Hf. Unwin. 
25 Two Lectures on EKezema. Arthur Whitfield 
26 Notes on Medical History in Egypt I. M. Sandw 
27 Some Recent Work on So-called Chronic Metritis and End 

metritis and Their Relation to the Life history ¢ 

Uterine Muscle. W. 5. Fothergill. nie 
28 Review of Recent Work in Ophthalmo V J I 

Collins. 
°9 TIealth Factor in Education I’. G. Bushnel 

21. Diagnosis of Typhoid.—The early diagnosis of typhoid 

often impossible, and medical aid is seldom enlled in until the 
case is somewhat advanced. Ker notes the appearance and 
facial expression, which are suggestive: the slight hecti lus 
and widely dilated pupils are often observed during the first 
fortnight. The gradual rise of temperature is a point of ¢ 
est, also dicrotism of the pulse and a Jower rate than 1 
be expected from the high temperature. This combinatio: 
should always suggest typhoid. Again during the early peri 
it is unusual to find the respiration very frequent, and if above 
28 or 30 in the adult we should suspect pulmonary disease it 
preference to typhoid. Tumidity of the abdomen is s 1 
the rule that a case of flat or hollow abdomen is usually 1 
typhoid. The value of gureling is overrated. The main poi 
is the recognition of the spots. They are not seen in half the 


hospital cases, but in many instances it is probable that the 
have been present previous to admission. Their absence is of 
no value in diagnosis, though their presence is typical at 
practically final, and the presence of even atypical spots is of 
considerable value in the diagnosis. The presence of slig 
bronchitis or bronchial catarrh has not been dulv estimated 


A case of continued fever without definite symptoms, but 


a slight degree of bronchitis. is very probably tvphoi e; The 
list of diseases which may be mistaken for typhoid is very 
large, and the chest should be thoroughly examined before the 
diagnosis is made, to exclude pneumonia and_ tubereulosi- 


Some cases of tubercular meningitis may give trou 


the stages, tubersular peritonitis. 


early 


fections are also mentioned as producing difficulty, but these 
‘ases should be treated the same as enteric. The 17 

tion is found in other conditions, and its chief value is 1 

in its absence than in its presence. A case of continued f 

not giving this reaction between the sixth and twelfth d 

in all probability not typhoid. The leucocyte count in typ 

is low, the multinuclear cells are diminished in percentage and 
the uninuclears are increased, while the eosinophiles 


The blood changes, however, are of only limited value it 
diagnosis. The of the t] 
tion tests are the real final proofs. 
ever, whether the patient was ever vaccinated against typhi 

or has had typhoid previously. A negative Widal reaction in 
the first fortnight little, but if still 
third week is strong presumptive evidence against enteric 
After three i 


cludes the disease. 


isolation bacillus and the serum reae 


It is well to inquire, hoy 


means negative in t} 


fever. weeks a negative reaction practically ex 


22. Antityphoid Inoculation.—Wright gives the techni 
dosage, symptoms and results. He advises two consecutive 
inoculations adjusted to avoid the supervention of constitu 
tional svmptoms rather than one severe one. He points out 
the fallacies and errors that may occur and gives elaborate 


tables. He thinks that 
dence of typhoid fever was achieved in S. 


undoubtedly a reduction in the it 
\friea, varving 
six-fold to twenty-eight fold and a striking diminution i) 
The death the 
paratively small. As regards the duration of the prot 


mortality. rate among inoculated was 





ILS 


appears that it may exert a protective effect for two years 
after the inoculation. 

23. Black Urine.—The various conditions which may cause a 
dark-colored urine, including jaundice, hematuria, hemoglobin- 
uria, hematoporphyrinuria, melanotic sarcoma, alkaptonuria, 
ochronosis and various drug effects are described by Garrod. 
(rue melanuria associated with melanotic sarcoma is rare. 
One must be acquainted with all the conditions and the means 
of distinguishing one from another before one can estimate 
their diagnostic importance. This is also still more true as 
regards prognosis, as whereas the occurrence of true melan- 
uria is an event of the worst omen, as indicating the recurrence 
of melanotic growths in the viscera, there is an equal degree 
of blackness in alkaptonuria, which, so far as we know, is 
harmless. Between these extremes are various conditions of 
differing degrees of gravity. 


Journal of Tropical Medicine, London. 
March 1. 


*Canine Malaria. A. B. Dalgetty. 

Elucidation of Sleeping Sickness. 

Effects of Anti-malarial Campaign at 
Boyce. 


. Canine Malaria. 


Louis Sambon. 
Professor 


(Continued. ) 
Ismailia 


See editorial in this issue. 


Presse Médicale, Paris. 
(1, No. 15.) *La myélémie. Sa valeur s¢méiologique 
Weil and A. Clere. 
*Les hérédosyphilitiques. A. Boissard. 
*Action thérapeutique des leucocytoses 
mond. 
*Le formol géranié dans le traitement de 
André and Marion. 
37 (No. 16.) Hommage au professeur 
38 *La sérothérapie du cancer. E. Doyen. From society report. 
89 A propos de I’hypertension artérielle. R. Teissier. Ibid. 
4@ *Les capsules surrénales dans 3 cas d'athérome artériel. 
O. Josué. Ibid. 


33. Diagnostic Value of Myelemia.—Contrary to what is ob- 
served in experimental research, in man no acute affection, with 
the exception of purpura and smallpox, determines decided 
mvelemia. Leukemia and allied conditions constantly deter- 
mine a myeloid reaction in both the blood-forming organs and 
the blood, but while in leukemia and certain cases of spleno- 
megalia the myeloid hyperplasia resembles that of malignant 
growths by its exuberance and generalization, in typical per- 
nicious anemia the process seems to be limited to a rejuvena- 
Besides these, there is only Bier- 
The diag- 


P. 2. 


provoquées F. Ra- 


la carie dentaire. 


3Zouchard. See page 720. 


tion, a simple metaplasia. 
mer’s disease which is accompanied by myelemia. 
nostic value of myelemia is, therefore, most marked in small- 
pox. and it frequently allows the rash to be promptly differ- 
entiated from measles, scarlet fever and atypical syphilis. 
The myelemia does not always occur at an early stage, but 
when vesiculation commences it seems to be constant, and is 
always intense in comparison with the attenuated and in 
constant observed in the purpuras. Myelemia is 
also extremely important for the differentiation of spleno- 
megalia, accompanied by myelemia, which seems to be particu- 
larly malignant in the adult. The various forms of myelemia 
and the affections in which it is noted are carefully studied 
under the headings of leukemic myvelemia, aleukemic myelemia 
and myelemia in acute or subacute The authors 
protest against the term “pseudoleukemia” as being incorrect— 
there are no false diseases. 

34. Inherited Syphilis—Boissard comments on the fact which 
seems to be established that when a woman has once borne a 
child to a syphilitic all her children born afterward are liable 
to bear some syphilitic taint, although she may never have had 
but the one intercourse with a syphilitic, and the father of her 
other children may be sound. In his experience at Tenon Hos- 
pital he has frequently observed infants who seemed decrepit, 
arrested in their development, “without aptitude for life.” 
Their curves of growth remain horizontal instead of rising, and 
this notwithstanding that the children are always hungry and 
crave more than the standard quantity of milk for their 
weight. Little dependence can be placed on the mother’s state- 
ments, but her obstetrical past may suggest inherited syphilis, 
and the way in which the children thrive on mercury proves 
that it is needed. He gives it in the form of van Swieten’s 
solution, twenty to sixty drops or even more, his experience 


myelemia 


infections. 
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demonstrating that newly born infants bear mercury jar 

ably well, probably on account of the good kidney eli, ty 

and the absence of teeth. He usually gives the mer f tit 

twenty days at a time, with ten-day intermissions. He jj ap 

that this mercurial treatment must be kept up for <:yera by 

years, with intervals of suspension, returning to it \ never 

the child shows any arrest in its development in any wa, | 

He thinks that many instances of abortions or sterility | 

due to unrecognized inherited syphilis, that is, to the 

of the grandparents. 7 ‘. 
35. Therapeutic Action of Induced Leucocytosis.— |. pl 

reports the results of research undertaken under the direct; of 

of Chantemesse. They show that the leucocytes which cathe i I 

under the influence of the measures taken to induce hvperley 

cocytosis are destroyed by the action of these measures. Noy 

leucocytes take their place, but they are too immature to djs i 

play phagocytic action, and acquire it only after a coertajy 7 fa 

length of time. Consequently the induced hyperleucocytosis js 3 el 

in reality merely the destruction of the reserves of leucocytes i su 

which the organism has been keeping on hand in readin: as for 

emergencies. The simultaneous injection of microbes and of t}y; 

substance destined to induce hyperleucocytosis accomplishes be! 

ter its purpose as the gathering leucocytes are able to deal wit] ti 

the pathogenic agents at once. But in the clinic, the physicia: . 

is not summoned until the infection is already established 

and hence can never take advantage of this phenomenon. R 
36. Formaldehyd for Disinfection of Carious Teeth.— Andri si] 

lauds a combination of formaldehyd and essence of geraniun hie 

as the most powerful disinfectant and deodorizer known, wh | 

it does not injure the teeth in any way. His formula is 4 parts 3 by 


formaldehyd and 2 parts redistilled essence of geranium in 4 
parts of 80 per cent. alcohol. 

38. Serum Therapy of Cancer.—Doyen isolates from mn 
plasms of rapid growth a microbe to which he gives the nam si 
of Micrococcus neoformans. He described it in 1901, and he has 
been experimenting with vaccines and toxins derived from 
Ife has thus treated 126 cases and reports 21] as cured, 47 i 
proved and still under observation, and negative results in 5s 
He states that eight months of cultivation are 
for the production of a powerful toxin. The culture medi 
Which he prefers is a peptonized bouillon made from « 
udders. 


requil 


40. Atheroma Due to Suprarenal Capsules.—Josué suggesie 
that arterial atheroma might be due to the suprarenals whe 
he observed the high arterial tension which is induced by 
jection of suprarenalin and adrenalin. This theoretical assum) 
tion was corroborated by experimental research, and he nov 
that the necropsy of three subjects with 
still further confirms it. All three exhibited 
anatomic evidences of hyperfunction of the suprarenal ca 


announces arte! 


atheroma 


sules. 

Semaine Médicale, Paris. 

41 (XXIV. No. 9.) The Heart in Case of Curvature of Sp 
or Deformed ‘Thorax EK. Barié.—Le coeur dans les dé\ 
tions du rachis et dans les déformations thoraciques 

42 *Suture tendineuse. F. Lejars. 

3. Sur l’émission des rayons N dans certains phénoménes d’ 
hibition. A. Charpentier and I. Meyer. From society | t 
port. 

*Emission des rayons N dans quelques affections nerveuses. © 
Zallet. Ibid. 

45 Action des radiations du radium sur l’hémoglobine, les f 

— et les globules rouges. V. Henri and A. May: 
d. 

46 Sur la sensibilité vibratoire dans les affections nerveust 
Marinesco. Ibid. 

47 Lymphocytose du Hquide céphalo-rachidien dans 3 cas 
névralgie du trijumeau. Pitres (Bordeaux). Ibid. 

48 Pregnancy Both Uterine and Abdominal in a Dwarf. Ces 
Section in Former Pregnancy. Van Cauwenberghe. Ibid 

49 *Radium Treatment of 6 Cases of Carcinoma in Esop! 
A. Exner (Vienna). Ibid. 

50 *Les injections rétro-rectales de solution physiologique « 
Vineontinence nocturne d’urine. Jaboulay. Abstra: 

51 *Le salicylate de soude dans le traitement de la chorée d‘ 
non rhumatismale. Zaoussailov. Abstract. 


42. Tendon Suturing.—Lejars illustrates a modificati 
the latest methods of suturing a severed tendon, whi 
thinks is more solid and less liable to pull out than an, 
proposed. ‘The needle is passed back and forth throug 
tendon stump to make a cross, each arm of which cons! 





in 2, 1904. 


, ' le] lines of thread. ‘The ends of the thread are then 
i ‘od around the stump of the tendon and the two stumps are 
a appl ated and tied together by these threads, supplemented 
' aay sutures at the edge of the stumps. 


v 11. N Rays in Nervous Affections.—Ballet has found that 

less emission of the N rays in affections involving the 
oral motor neuron, such as paralysis or atrophy resulting 
4 te vopathy, neuritis or poliomyelitis. On the other hand, 
‘ions involving the motor protoneuron, such as old hemi- 
with contracture, or spasmodic paraplegia, the emission 
4 i! \ yavs is more marked from the paralyzed muscles than 
ft ‘heir sound mates. 

‘). Radium Treatment of Cancer of the Esophagus.—Exner 

sreated 6 cases of cancerous stricture of the esophagus by 

stroducing a scrap of radium embedded in dammar and 

fastened to a No. 16 sound. In 5 cases the stricture became 

3 ; eplarved and the dilatation persisted after the treatment was 

vended. The increased permeability of the stricture is 

: j srobably due to necrosis of the stricture tissue under the in- 
‘ence of the radium, and it thus gives permanent results. 

50. Retrorectal Injections of Salt Solution to Cure Incon- 
tinence.Jaboulay injects about 100 gm. of physiologic salt 
lution into the cellular tissue behind the rectum as a means 
The needle of a 


\ 4 nas 


f acting directly on the hypogastric plexus. 
Roux syringe is inserted at the tip of the coccyx or to one 
side, No anesthesia is required. If one injection is not enough 
he repeats it two or more times and increases the amount. In 
ontinence of urine rebellious to all other measures was cured 


hy two to four of these injections. The subjects were young 


men. In one case the amount injected was doubled at the 
two final injections before a cure was realized. 


51. Salicylate of Soda in Chorea.—In 4 cases which had re- 
sisted arsenic, iron, bromid, ete., the children were promptly 
cured by a systematie course of salicylate of soda, although 
not a single feature of the cases suggested rheumatism or 


heart complications. 
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52 (LI, No. 9.) *Ueber die Einwirkung des galvanischen Stromes 
auf Tetanus Gift, Tetanus-Antitoxin und ‘Toxin Antitoxin 
Gemische. P. H. Rémer and FE. v. Behring. 

*Ueber den Nachweis der bactericiden Reaction im Blut Serum 
der Typhus-Kranken. R. Stern and W. Korte (Breslau). 

54 *Zur Theorie der Bindung von Toxin und Antitoxin. Svante 
Arrhenius (Stockholm). 

Reply to above. P. Ehrlich. 

16 Das Megalerythema epidemicum. Die Grossflecken. (Ery- 
thema infectiosum Stickler). Fin acutes Kinderexanthem. 
Plachte (Berlin)—Rubeola. 

7 Zur Frage des osmotischen Druckes der Ex- und Transsudate. 
(. v. Rzentkowski (Warsaw). 

8 (No. 10.) Ueber einige seltener vorkommende 

Liihmungen. M. Bernhardt (Berlin). 

ber die Intensitit der Cholera-Amboceptoren-Bildung beim 
Kaninchen unter dem Finflusse der Alkoholisirung und der 
Misch-Impfung. KE. Friedberger. 


peripherische 


t Die Fiirsorgestelle in der Charité. P. Jacob. 

61 Apatomische Befunde bei der Wurmfortsatz Entziindung und 
die Indication zur Appendectomie. Karewski. 

62 *Die Behandlung der Ozaena mit Hart-Paraflin-Injektionen. R. 


] liess 


2. Action of Galvanic Current on Tetanus Toxin and Anti- 
Vou Behring and Rémer announce that application of a 
valvanic current increases the toxicity of a solution of 
toxin and reactivates an inert one. The toxicity of 
tid which accumulates at the cathode varies from that at 
de, and other paradoxical facts were noted, among them 
lenomenon that sometimes a mixture of tetanus toxin 
\itiloxin proves more toxic when inoculated into small 
y animals than a larger dose of the same mixture. 
entrated mixture proved harmless, while the tenth and 
‘h dilution induced acute and fatal tetanus, and even the 
ith dilution killed a mouse. Behring regards as funda- 
important the findings of these experiments that the 
tion of the tetanus toxin molecule in a colloidal solu 
be enhanced by conducting a weak current through it. 
with other colloid solutions are in 


toxin 


' experiments 


‘ss, and those with milk protein molecules are proving 
A whey free from casein is obtained from fresh 
iid displays considerable bactericidal action in respect to 
When a 1 ampere current is conducted 


ting, 


m bacillus. 
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through this whey for ten minutes this antibacterial energs 
is found much more intense in the fluid collected near the anode, 
while it is much diminished at the cathode. Ultramicroscopic 
examination also showed that 2,000 molecules were visible in 
the fluid at the anode while only 25 could be discovered at the 
cathode and 1,000 in the intervening fluid. Whey not sub- 
mitted to the electricity presented an average of 100 molecules 
in the field at each inspection anywhere in the fluid. Similar 
research on an anti-colon bacillus horse-serum, which showed 
about 50,000 molecules to the field beforehand, after a current 
of 1 ampere had been passed through it for fifteen minutes 
exhibited extremely intense bactericidal action and 400,000 
visible molecules in the fluid near the cathode, with only 7,000 
at the anode. 

53. Bactericidal Reaction in Serum of Typhoid Patients. 
Stern and Korte advocate tests of the bactericidal action of 
the serum as a more delicate diagnostic measure than agglu 
tination. Less than half an hour is required for it, and the 
results are manifest in eight hours, or at most by the next 
morning. ‘The principle of the test is the addition of the sus 
pected serum to a combination of fresh normal serum and 
typhoid bacilli. By constantly reducing the amount it is 
possible to determine the smallest proportion which still dis 
plays bactericidal action. ‘The suspected serum is heated to 56 
C. to render the complement inactive, and is placed in a row of 
test tubes, diluted to 50, 100, 1,000-fold or more with 
cent. salt solution. The tubes are filled in turn with one-half, 
one-fourth, one-eighth, ete., of the original dilution and then 
filled to 1 ec. with the saline. Then .5 e@.c. of a 1/5,000 
twenty-four hours’ bouillon culture of typhoid bacilli is added 
to each tube, and also .5 ¢.c. of fresh rabbit serum diluted 10 
or 15-fold with .85 per cent. salt solution. Each tube then 
contains 2 ¢@.c. of fluid and the bacilli, with graduated propor- 
tions of the suspected serum. The set of tubes is then placed 
in the incubator and after three or four hours the contents are 
poured out on agar plates. These are kept for twelve hours 
in the incubator at the same temperature (37 C.), or the test 
can be limited to mere inspection of the tubes after 
hours in the incubator. In the controls, 
more developed, while with dilutions of 1/2,000 to 1/16,000 
none developed with the typhoid serum, and only 100 to 1,000 
colonies in the dilutions above this to 1/256,000. The bacteri 
cidal action was still marked in a dilution of 1/4,096.000. The 
writers think that this method is destined to supplement the 


85 per 


eight 
35,000 colonies and 


agglutination test in dubious cases and possibly supplant it 
where an early diagnosis is necessary. They had no oppor 
tunity to test any patients before the eighth day. 


54. Physical Chemistry and Serum Therapy.—[ Arrhenius is 
the noted Swedish physical chemist to whom one of the Nobe! 
prizes was recently awarded. The importance of his physico 
chemical work and its results were set forth in an editorial in 
THE JOURNAL of March 5.] He here discusses Ehrlich’s recent 
study of diphtheria toxin, published in the Berliner Iclinische 
Wochenschrift, Nos. 35 to 37, disagreeing with him on cei 
tain points, but extolling as “one of the many things for which 
Khrlich is most to be praised, that he has always proclaimed 
that (physical and) chemical processes are conterned in the 
reactions between toxins and 
and antibodies in general.” 
preciation on Ehrlich’s remark that scientific research should 
restrict itself first to the simplest explanatory possibilities, 
and not call on more complicated ones until the simple ones 
have been shown to be inadequate. 


between bodies 


He comments with especial ap 


antitoxins as 


60. Tuberculosis Dispensary at Berlin —Jacob reviews the 
work accomplished by this new institution during the four 
months since its foundation. It has already proved its great 
usefulness as a link in the chain of compulsory insurance of the 
working classes against sickness. ‘Tuberculous subjects are 
diagnosed, watched over, contagion of others euarded avainst. 
and more favorable surroundings provided. The dispensary 
aims to do nothing which it is the right and duty of others to 
do, but to supplement and complete wherever the aid of other- 
proves inadequate. Various charitable organizations co-operate 
with it. 









































































62. Paraffin Prothesis in Ozena. 


lar 
1} 
Ve 


QS50 


ozena 


nproved 


i” the total ol 


(No. 7.) 


Decapsulation of 


64. Artificial Biliary Passage 


Kliess reports 12 cases of 
treated by local injection of hard paraffin. The results 


rpassed those obtained by other modes of treatment, and 


of the patients are completely cured and the others so 


as to amount toa practical cure. All had been for 


treated by various specialists with the usual insuccess. 


32 injections no disturbances were noted 


No mishaps have been reported from the 


V instance. 


of hard paraffin. 


Centralblatt f. 
Last indecarcd 
* iin 


Chirurgie, 
621 


sicheres Verfahren der 


Leipsic 
nae ° 
Jejunostomie 


ing (lresden) 
rostomie mit VLildung kiinstlichen Gallen 


H. Krukenberg. 


olecystente 





N 6.) *Avoidance of Pneumothorax in Operations in_ the 
Thorax. F. Sauerbruch Ueber die Ausschaltung der schiid 
chen Wirkung des Pneumothorax bei intrathorakalen Op 





erationen 
f Die Hepato-Cholangio Enterostomie I] 
One case 


the 


(ITal 


Kehr 
herstadt) 


Kidneys G. M. EdebohlIs (New York 











i ndekapsulation, Nephrokapsektomie (Mdebohls) und 
hrolysis (Rovsing) 
r Modifikation der aseptischen Katheter-Einftihrung 
Sw ec} 
Yo. 8.) *Fall von VProstatotomia infrapubica L.. Heusner 
(Barmen) : : 
revention of Entrance of Air During Intravenous Infusion 


zur Luf 
Glasbal 


ibung eines 
hergestellten 


igen) Beschre 
Pneumat 


y Nyrop (Copenh: 
taufsammlung bei der 





urie 

















lons samt einem ferneren Vorschlage zur Vermeidung von 
j.ufteintritt bei intravendsen Infusionen, usw. 

No. 9.) *Trepanation unter Lokal-Anesthesie und Trennung 
ler Galea ohne Blutung. lL. Heidenhain (Worms) 

ir O} «Behandlung der habituellen Luxation dei 
Kniescheit Ali Krogius (Copenhagen). 


jejunum 
He 


results, 


Jejunostomy.—Ixelling produces a 


which closes water-tight, even during coughing, ete. 


it on 8 patients with highly satisfactory 
several months, the longest being nine 
an inoperable cancer in each 

the 


the 


There was 


under these circumstances the simplicity of 


important as the water-tight closure of 


1s unfailingly realized. The special feat 

l of the 
inside, thus invaginated for 
Nélaton } 


which 
r near the tip of the invaginatum 


stump of the 


ick 


“dd 


5 em. The drain is a 6 mm catheter, 


of the stump does not project be 


hbdominal wall, where it is sutured 


e inner layer of the 
vuund the catheter. 


IK nhveroes 


patient was 


ed man of 78. with severe icterus, commencing cholemia 


signs of ch eilcnlasis ( Fala bladder was found 
ra und thick bile | is evacuated, twisted 
g negitudinal ay is transformed int 
) passage similar to ! il evstie duct It 
ste 5 posi \ six fine suture ind the 
3 1 t 1 In such a way that it 
nto tl men of the latte The feve 
it ones in iess than % eeks the icterus and 
r had en \ vanished ma rie patient peen 
! istul Ss Sil Line D which wa inde 
t Sep fhe promp ible benefit indi 
this Tr im.el nis i serious than an 
CO on bile duet ive been i 
1 the eall bladder is Jnarge an lost{ie enough 
) nte und this can ( ned bet hand 


To Eliminate Pneumothorax in Intrathoracic Operations. 


constructed an air chamber in which opera 

i\ ) r ( on the thora without interfering with 
n It has proved perfectly su essful on animals, and 
ved all kinds of operations to be performed inside the 
thout fear of pneumothorax. It aims to exelude en 


Whe 


heriec pressure during the intervention 


sphet pressure is eliminated, the lungs do not col 
n they are opened to the air and the respiration pro 


ormally. We found that he could open the thorax on 


sternum and ribs, leaving 


with the 
unmodified 


les and even remove all the 
all 


animal, 


without interfering 


smal stumps, and 


the which continued 
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as long as the atmospheric pressure was eliminated 
The he 
tight and large enough to admit the operator and 
the operating table and the body of the animal. ‘The 
head projects outside, a rubber cuff fitting tight a1 
neck. The air-pressure is regulated by an air-pump, 
valve in the wall allows air to enter just enough to 
The 


environment. chamber which has construct« 


a constant negative pressure in the chamber. 


did not experience any ill effects from remaining 
chamber. Mikulicz and an assistant worked in it one 
an hour without discomfort, except from the war 


moisture, which would be obviated by construction of 
40x45x55 it 
the cor 
now preparing an 


chainber. The one now in use is about 


vith tin, soldered at 


Sauerbruch is 


is made of boards, lined 
entire top of glass. 
on the physiologic principles of this exclusion of atn 
pressure as an aid for operating on the thorax, and 
to report in it his clinical experience to date of writii 

68. Aseptic Introduction of Catheter._Swiatecki h 
eatheter by the handle and lubricates it with a pair 
He then the 
near the tip, with the points of the catheter blades, 


both forceps and the large end of the catheter in the rig 


gynecologic forceps. seizes end of the 


The catheter thus is bent in the shape of a C, and 

forceps holds it near the tip the outline is like that 
This gives sufficient purchase on the catheter tip for 
easily inserted in the meatus with the right hand al 
touched the catheter at 
the handle where contamination does no harm. 


the fingers have not any point 


neal 


69. Infrapubic Prostatotomy.—Heusner resected th 


half of the symphysis and the descending rami of the | 
obtain access to the prostate in the case describe: 
since established by experiments on the cadaver tha 
possible to detach the prostate from the pubis and 
ent irely down below the pubis without resection of bon 
71. Trephining Under Local Anesthesia.—Heidenhain’ 
ence with cases in which trephining was performed 
general anesthesia or any loss of blood, has been so f 
that he advocates his technic as an improvement over pri 


methods, 
1 


ve 


Ile believes that even major operations on t] 


can safely undertaken with the combination of co 


idrenalin which Braun recommends. ‘To prevent bleedi 


the galea Heidenhain commends his practice of taking 
on each sid 


of overlapping stitches with a single thread, 


voposed incision. By pulling the ends of the th 
tissues are compressed and no bleeding can occur aft 
incision is made, If a little blood still escapes a ligat 
be ipplied here and there It is important to leay 
threads in place and not remeve them for eight to t 
rhe needle should be semicircular, medium sized, an 
alone the bone as far as possible for each stitch The 


erlap halt the leneth ot the preceding stitch. 


Centralblatt f. Gynikologie, Leipsic. 


ast indexed par GS 


43 (SSVI. No. 5.) Vagitus uterinus ( J. Buc 
A. Sippel. 

74. EkKlampsie und vaginale Sect Vest phi 

na bei 


, 
io cesare il (S 


7D (No G.) Ueber Verdoppelunge der Vagi 
Uterus (double vagina with single uterus) | M 
(Leipsic) 

76 Detached HWead in Parametrium ( Weber ] 


sener Kopf im Varamett 

eber | ar-Wis } 

(Wiirzbureg 

S (No. 7.) Eine Berichtigung zur Cervixfrage a 

9 Zur Kas Bauchhohlenschwangerschaft (al 
preguancy). O. Nebesky (Innsbruck) 

SO Male or 


ium 
senschaftliche 


ri 7 I 











Female T. Landau Mann oder Weib? Ii 
Neugebauel 
S1 *ITyperemesis 
das Erbrechen 
Ruptur der Symphysis 
J. Backer (Mudapest). 
83 (No. 8.) rreatment of Fresh 
Vogel. 

Ipid. J. Eversmann (Bonn). 
Is Edema of the Vulva a Natural Protection of the P 
or Does It Increase Danger of Laceration? R. v. 

(Dorpat). Ist das Oedem der Vulva wiihrend der | 
ein nat. Schutzmittel fiir den Damm oder steigert 
die Gefahr des Zerreissens ? 
SG *Zur Hefetherapie der weiblichen Gonorrhoe (yeast treat 
O. Abraham. 


gravidarum Oehlsehlager (Dantsie) 
Schwangerer. 

wihrend der Geburt (intra, 
Laceration of VPerinet 
S4 
Se 
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During Attempt at Lumbar Puncture. Mathes 


7Z) Kin iibler Zufall nach einem Lumbalpunktions 
} 
R Frage der Eeseitigung postoperativer Liasen-Scheiden 
(vesicovaginal fistulas). Hl. Bertram (Meiningen). 
c 9) *Das Eserin in der Behandlung der postoperativen 


Paralyse. G. Arndt (Posen). 

chnik der Wertheim’schen Carcinom-Operation. M 
ard (Berne). 

lian Syniphysiotomy. = L. 





Gigli Latera'schnitt des 


(Gonorrhoe der para-urethralen Gange des Weibes (in the 


). EK. Pollak. 
nular Science.—-Burckhard 
on household medicine by a practicing woman physi 


quoves extensively from 


len, to show the dangers from such popularly 
-s, evidencing such superficial knowledge, prejudice 
oimmon sense. Among other points which he cites 
¢ against mercury in syphilis, and its recommenda 

hod of treating peritonitis which would be prac- 
er if carried out. He remarks that the most ardent 


f opening the medical career to women would be 
reading of this work, which is the production of 

an physician whose name and titles he gives in 

ile also quotes from another work by a “nature 
‘ich is now in its three hundredth thousand, to the 


cancer can be cured by the non-surgical measures 
I he this book has 
it is sold largely elsewhere. 


: : 
sale ol been 


prohibited in 


Gravidarum.——Ochlschlager ascribes the 


yperemes1s 


in pregnancy to an oversecretion of gastric juice in 
induced by irritation of the innervation from the 
ned movements of the uterus substance. For fifty 
s been treating such patients by correcting the 
ith bicarbonate and soothing the nerves with 


very two or three hours he gives a tablespoontul 
failed 


His formula is 8 gm. sodium bicarbonate, 


ing mixture, and has never had a case that 
promptly. 


re strvchniea; 150 gm. distilled water and 30 


on 


li he should happen to encounter a ease re 


this medication he would induce abortion by injec 


ure of iodin in the uterus. He has lone been 


the benefits of intrauterine injections of tincture 
of general sepsis of the uterus, such as occurs 
er | operations on the uterus. 

Yeast in Treatment of Gonorrhea in the Female.—Abra 
ts on the harmonious results of his bacteriolog 
experiences with yeast and gonococcus infection 

ble Danger from Lumbar Puncture.—Mathes’ pa 


a ymnan of 52, who was being operated on fon 
e portio. The uterus was removed in 
Schuchardt \n attempt to induce spinal an 
nsuccessful. The trocar entered deep enough, 
iped, except a drop of blood. The next day 
eningitis developed and progressed to a fatal 
in five days. The necropsy revealed an aneurisin 
tebral artery, with compression of the brain 
fhe aneurism had pertot ited, and there had 
orrhag The question then arose as to whether 
neture might not have coniributed to the rupture 
sm, and if any fluid had been evacuated this mig] 
bable, but the evidence was against it in this 
sts, however, that lumbar puncture under 


ices In another case might possibly entail 
ineurism. 
in Post-Operative Paralysis of Intestines.-—.\rn 


ut of a large experience to demonstrate the 
wv Of 
physestigmin 


eserin in these circumstances. Ile in 


(eserin) salicylate, an amount 


lle 


twenty- 


ecily tolerated even by debilitated patients 
the 
does not prove promptly effective he 
repeated lavage of the he at- 

of atony of the 


tsion to give more than 2 mg. in 
> When it 
ts it by stomach, as 


the 
h is particularly liable to follow operations in 


enburg position, and which is not influenced by the 


e persistence to distension 


alfections, 


trom 
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91. Extramedian Symphysiotomy.—Gigli’s extramedian s\ 


physiotomy has been described in these columns, xl, page 153 


Hl 


In this address, delivered at the Italian Congress of Gynecology 


last October, he reviews the experiences to date with it. F 


i! 


oO. 


teen women have thus been operated on, and a number were 


the 
irged 


to show 
] 


slightly en! 


demonstrated ‘complete restitutio ad integru 


with a pelvis, allowing normal 


thereafter. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic 
93 (XXX, No. 9.) *TVetanus 


Sal t } 


schnrotscnu 


from Shot 


Wounds. G. Schmid 
ss und Wundstarrkrampf 
Aftet * Skull J. 


94 Choked Dise Contusion Lachauet \ 








m 


burg).—-Ueber Stauungspapille nach Schidelkontusion 

95 Volar Sound. VP. Hampeln (Riga).—Ueber den Volarton 

96 LBeitrag zur Kenntnis der Bindungs-Verhiiltnisse bei der Ver 
inigung von Diphtheriegift und Antiserum. von Dungern 

reiburg). (Concluded from No. 8 

97 *Zur Hetol-Therapie der Tuberkulose. G. Brasch (Berlir 

98 Lichen progenitalis. J. Broers (Hague). One case 

99 *Ueber den Var hus PP. Clemens (Freiburg) (Commenced 





in No. 8.) Critical review 
If{ygienisches aus Kolberg. P. 
*Ueber die sani Verhaltnisse auf der 


initiiren 
(Japan). HI. Yamaguchi (ex-president of 
in Form 


of the literature. 
100 Fuchs. 
101 Insel Fort 
medical 


Sa). 





102 Discussion on True and False Stigmata of Hysteria From 
society report. 

103 (No. 10.) Zur Analyse des unregelmissigen Pulse 
Reckzeh (Berlin). 

104 *Ueber die Verwendbarkeit des Jousset’schen Inoscopi 1D 
Kérm6ezi and K. Jassniger (Budapest). 

105 *3 Falle von Tetanus. Tourneau (Gottingen). 

106 Ueber die Variabilitat der Gonokokken. F. Schanz (Dresd 

107 Ueber einen Antik6rper gegen Steapsin-Solution A. Scl 
(Coneluded. ) 

108 Puerperale Sepsis behandelt mit Aronson’s Antistrept 
serum Grochtmann. 

109 *Ueber Laktago! R. Mond (Hamburs 

110 *Anesthesin bei See-Krankhei Sse g 

111 Discussion on Case of Acute Coca f 
Page 865. From society report 

93. Shot Wounds and Tetanus.—Schmidt asks why S 


shot are not more often followed by tetanus, as it 


been demonstrated that the cartridges almost invariably mn 
tain tetanus bacilli. He answers his own question by pointing 
out that when the missile is fired from a distance the ac 
‘ompanying paper is usually lost on the way, and ls 
causing much laceration of tissues from nearby explosions 
are usually treated in such a way that the tetanus b 1s 
loes not find conditions favorable to its growth. T] . 
peculiar danger from the small wound caused by a part f 
shot fired near the part and causing what is suppos e 
in insignificant wound. He has observed 2 such eas \ 
nall pocket or bicycler’s pistol, loaded with fine s} 

) in the subject’s hand, and one piece of the shot 

mall wound in the foreaz It rapid] healed, ] 

e lavs sympto f inflammat evelope n the 

" rapid] fatal tetanus foll ( l both instances \ 
iriridge paper was found in the wound in each 

imila ridges bought in the irk were fou Imos 

} bly to ntain fe ui germs S Iso the raw ‘ 

ed from the factor 

07. Cinnamic Acid in Tuberculosis.—Bras S 4 
mtients with Landerer’s hetol cinnamiec acid dur 

t four years, and his experience has been extrem \ 

ble as he d ribes in detai He has made about six t 
sand injections of the hetol and has never observed t slig 

t disturbance from its uss 


\merican contributions, 


ture oO! 


Ol 


suggest paratyphoid, and 


relates that since Japan acquired this island at t 


f typhoid. 


ire to 


the war with China 
been 


99. Paratyphoid Fever.—Clemens reviews sixty articles t] 


ive been published bearing on this subject includine + 


and dra\ them the ¢linica 
paratyphoid infection. 


differentiate if 


Phere is no charact 


clinically from ty 


with aty il intestinal symptoms shot 


} : 4 
Naigic utaneo 


apparent typhoid V pl 


possibly also hemori 
macular 


the dark spots differing from th 


} 


101. Sanitary Conditions on Island of Formosa.—Yamaguchi 


a the 


in 1895, numerous sanitary reforms have 


She had to root out the bands of rol 


instituted. first 


bers and pirates and gain a firm political hold over the nativ: 


races and 


the large Chinese population. The next step was 


ypnoid, ulthough eases 


close ( f 


deliveries 
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to combat the opium evil. The abuse of opium has extended 
enormously throughout the entire Chinese empire during the 
last sixty or seventy years. Although the Chinese government 
has been anxious to check it by legal restrictions, it has never 
been able to accomplish this as the forbidden drug is imported 
from England, and the evil is perpetually fostered in this way. 
The number of persons addicted to opium in the Chinese prov- 
inces is about as large as the number of persons in Europe 
who smoke tobacco. Poor and rich alike are addicted to opium 
and in the houses of the well-to-do it is served regularly after 
dinner. As the price is somewhat high the rich use it more 
than the poor. The Japanese government was, therefore, con- 
fronted with a deeply rooted evil, but the happy suggestion was 
adopted to officially class opium smokers as sick persons, and 
explicitly designate them as patients. Opium smoking was 
forbidden to minors, and adults have to obtain an official per- 
mit before they can purchase any of the drug. The government 
also made the production of opium a state monopoly. By these 
means it was hoped to gradually reduce the number of opium 
smokers, and the number did drop within a year from the 165,- 
753 official permits issued in 1900 to 156,366 in 1901. Opium 
used to be prescribed by the local physicians as a panacea 
against nearly all affections. The Japanese government has 
sought to counteract this by supplying trained physicians. These 
physicians reside in districts two or three miles apart. They 
receive good salaries and, besides their private practice, have 
charge of medicolegal and sanitary affairs in their district, 
as well as the care of the poor. The opium smokers must 
obtain their permits from this district physician, and by so 
doing constitute themselves his patients and are regarded 
and treated as patients. There are more than 1,200 Chinese 
doctors practicing on the island, and a few English mission 
aries with very primitive medical knowledge. <A state exam- 
ination is now required of all newcomers. There are already 
157 trained Japanese physicians on the island, with 11 hospi- 
tals erected by the government, the principal one being al 
most luxuriously fitted up at a cost of a quarter of a million 
dollars, with trained nurses and attendants. A medical school 
has been founded in which the natives are educated at the 
expense of the state after having taken a Japanese preparatory 
course and passed an official examination. Special attention 
is paid to experimental work, the students being required to 
control and confirm the facts taught them in physiology and 
bacteriology. Yamaguchi adds that Chinese physicians have 
not the remotest idea of experimental pathology. At first it 
was difficult to procure anatomic material as the Chinese an- 
cestor worship rendered them superstitious about the dead, 
and the rumor was spread abroad that the Japanese wanted 
to get the hearts of dead natives to deliver them to the devil. 
Years of efforts were required before this tradition could be 
uprooted, but now there is no lack of anatomic material, util- 
izing the bodies of criminals and paupers. The Japanese lan- 
guage is taught from the primary schools upward, and the lec- 
tures are in this language. The elements of English, German 
and Latin are also taught in the college to aid in the under- 
standing of technical terms. The graduating class in 1903 
numbered 15. A number of students from southern China are 
enrolled in its membership, as the enlightenment introduced 
by the Japanese is spreading to the adjacent mainland. Yama- 
euchi adds in conclusion that sewage and drinking water 
problems have also been met and solved, harbors built, ete., 
the drug and midwifery trades reorganized, and that the 
Japanese government has thus sown all over the land a rich 
seed from which it hopes to reap a fine harvest in the time 
to come. 

104. Inoscopy.—This method of detecting tubercle bacilli in 
effusions was described in THe JouRNAL, xl, page 546. Four- 
teen cases were tested in the research here described. The 
signs of tuberculosis were unmistakable and the inoscopy was 
applied to ascertain its corroborative value. The results were 


positive in only 4 out of 12 cases and were negative in the 2 


cases of ascites. 
105. Antitoxin Treatment of Tetanus.—Tourneau’s experi- 
ence with the 3 cases reported has convinced him that tetanus 
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antitoxin has no favorable influence when not injected yy; 
after the first symptoms of tetanus have developed. 

109. Lactagol for Promoting Lacteal Secretion.—\\..\\ 9, 
dered the preparation of cotton seeds, known as lactayo|, fo) 
a number of nursing women and found that the secretion 9; 
milk materially increased under its influence. His results eoy 
firm those mentioned in abstract 80, page 744. The mat, 
rial to date has not been very large, but the results have bee 
so invariably excellent that the writers hasten to advocate thy 
general use of cotton-seed preparations. In the form of 
cake it has thoroughly established its value in dairies. 

110. Anesthesin in Seasickness.__Schliep has been the medic 
officer on a ship making transatlantic and other trips, a 
has had frequent opportunity to appreciate the eflicacy 
anesthesin as a means for preventing seasickness. Passeny 
who had been seasick on previous voyages were given three 
four powders of anesthesin, each .5 gm., as a_prophylacti 
measure during the first hours after the ship sails, repeating 
these doses for a few days, according to circumstances. ‘| 
majority of persons thus treated showed no symptoins of s 
sickness during the entire trip. It also exerted an unmista 
ably favorable action when its administration was not 
menced until the first manifestations of seasickness develop 
the loss of appetite and nausea, but after vomiting was o: 
established and the seasickness well under way the anesthesi) 
was unable to arrest it. Patients at this stage are apt t 
too apathetic to be induced to take anything. As anest! 
is comparatively innocent, 2 and 3 gm. can be given duis 
the day with impunity. Its efficacy as a preventive of 
what von Noorden has 
to its value in cases of ulcer of the stomach, nervous dys 


sickness confirms asserted in 1 


sia, vomitus gravidarum, hyperesthesia of the stomach, ei 


Miinchener medicinische Wochenschrift, Munich. 
112 (L, No. 9.) Ueber das Vorkommen von Levulose im lru 
Giirber and Griinbaum (W 


wasser (liquor amnii). A. 
burg). 
113 Bakteriologische Untersuchungen iiber Masern-Conjiunctiy 


(in measles). EH. Schottelius (Freiburg). 
114 Das Schleimhaut-Exanthem der Masern (mucos# in measles 
O. Rudel. 
115 *Die subkutane 
(Dresden). 
116 Ueber congenitalen, halb-seitigen 
giant growth). H. Bruning. 
Cephal-Hematom iilterer Kinder (of 

Friedemann (Leipsic). 

118 Ueber die Beurteilung der 
Dessauer. 

119 KEgypten und Tuberkulose. von Becker (Cairo). 

120 Ein merkwiirdige centrale Stérung der Geschmackse! 
ung (taste). G. Késter. (Commenced in No. 8.) 

121 Aims of the New York German Medical Society. Ca 

Ueber erstrebenswerte Ziele der Deutschen medici! 

Geseilschaft der Stadt N. Y. 

115. Subcutaneous Albumin Feeding.—Credé has been 
years trying to find a substance that could be utilized for kee 
ing up the strength of patients after operations which f 
temporarily the use of the stomach. He thinks he has 
plished this with a preparation of meat which contains { 
cent. of easily soluble albumin in a readily assimilated 1 
with traces of iron, and .2 per cent. salt. The albumin in ! 
preparation, which he calls kalodol, is in a form resen 
that of the albumin in the circulation and is 
without effort. A person weighing about 125 pounds requi 
in the neighborhood of 80 gm. albumin a day, but only 
a third of this amount when sick, not more than 27 em. ou 
subcutaneous injections of the kalodol during the day su) 
about 20 gm. of albumin, which can be supplemented by 
given by rectal injection, absorption of the kalodol fron 
rectum being remarkably rapid and complete. He has fou! 
it a peculiarly beneficial and almost life-saving measure t 
add 50 gm. of a 10 per cent. kalodol solution to 500 
physiologic solution when the latter was given subcutaneous!y 
3y injecting where the skin lies loose on the fascia, injectin 
under low pressure and delicately stroking away the a: 
lating fluid, it is possible to avoid any reaction, espe!!!) 
when the amount is injected at two or three separate pints 
The kalodol is absorbed so rapidly in the rectum that s 
enemata can be given during the day. It leaves no resi: 
putrefy in the bowel. 


Hiweisserniihrung (albumin feeding ( 


Riesenwuchs  ( 


older childre) 


Unterbrecher (interrupt: 


assimilate 
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Virchow’s Archiv, Berlin. 
Last indexed page 688. 


o> (CLXXV, No. 1.) Islands in the Gastric Mucosa Similar in 

wa structure to the Zone of the Cardial Glands and Region 
of the Fundus Glands, and the Glands in the Upper Seg- 
ments of the Esophagus Similar to the Lower, ra os. bar 
Cardial Glands. H. Schridde.——Ueber Magenschleimhaut- 
inseln yom Bau der Cardialdriisenzone und Fundusdriisen- 
-egion und den unteren, eosophagealen Cardialdriisen glei- 
-hende Driisen im obersten Oesophagusabschnitte. Found 
in 70 per cent. of 30 cadavers. " 

123 The So-called Upper Cardial Glands of the Esophagus. A. 

iy Ruckert.—Ueber die so-gen. Cardialdriisen des Oesophagus. 

124 Die Regeneration des Knorpelgewebes (of cartilage tissue). 

‘ M. Matsuoka. - 

o- Study of “Granular Pathology.’’ H. Marx.—Ueber vitale und 

, supravitale Granulafairbungen bel Aetz-Keratitis. 

yur Pathologie des elastischen Gewebes der Milz (tissue of 

spleen). B. Fischer. a 

127 *Pathology of Liver. R. Tischner (Rostock ).—Vergleichende 

“ Untersuchung zur Pathologie der Leber. 

(No. 2.) *Alkoholismus und Degeneration. G. von Bunge 

(Basle). 

129 Der escene der Plasma-Cellen. L. Ehrlich (Hamburg). — 

130 Development of Cicatrix. R. Minervini (Genoa).—Ueber die 
Ausbildung der Narben. ; 

131 Processes in Salivary Glands After Obstruction of Outlets. 
O. Langemak (Rostock).—Zur Kenntnis der Vorgiinge in 
den Speicheldriisen nach Verlegung ibres Ausfiihrungs- 


132 Ucher Hidradenoma und Adenoma hidradenoides. L. Pick. 

138 Pachymeningitis carcinomatosa hemorrhagica interna pro- 
ductiva mit Colibacillosis agonalis. K. Westenhoeffer. One 
case. 

127. Pathology of the Liver.—Tischner induced pathologic 
conditions in the liver by ligating the hepatic artery, occluding 
the common duct and by intoxication with phosphorus. His 
researches were conducted on a large number of rabbits. The 
extensive monograph is illustrated and the findings carefully 
analyzed. 

128. Alcoholism and Degeneration.—Bunge has taken the 
trouble to send question blanks to a number of physicians prac- 
ticing in Switzerland, Germany, Austria and Russia, Hungary 
and ‘turkey, inquiring in regard to the connection between 
alcoholism in the father and the nursing capacity of the 
daughters. His comprehensive statistics show that chronic 
alcohol poisoning in the fathers has a great influence on the 
daughters in this respect, and also on the resistance of the 
children to tuberculosis and nervous affections. He received 
1,629 carefully filled out blanks in reply. In the total num- 
ber 1,110 women were unable to nurse their children, and in 
the 716 cases in which the mother’s capacity was mentioned 
le found that the mother likewise had been unable to nurse 
her children in 60.8 per cent. With a single exception, the 422 
nivsing women had mothers who had nursed their children. 
llese figures show the marked hereditary character of the 
lursing capacity. He classified the statistics in many differ- 
ent Ways, but all show the immense influence of alcoholism on 
the children. One table states that 24.2 per cent. of the chil 
dren of 108 hard drinkers presented some nervous or mental 
Tuberculosis was observed in 13.6 of these 103 
lard drinkers and in 29.3 per cent. of their children. The pro 
portion of carious teeth was also very high in the children of 
drinkers. He publishes his question blank and is anxious to 
collect Turther statistics in regard te the influence of alcohol 
Ism on degeneration. 


allection, 


Gazzetta degli Ospedali, Milan. 
Last indexed page 624. 
lst (XNNV, No. 7.) *Sulla presenza del bacillo tubercolare nelle 
urine, V. Maragliano. 
Ino Su alcune reazioni emolitiche nel siero di sangue dei nefritici. 
I. Micheli. 
La cefalopina e l’organoterapia cerebrale. M. Sciallero. See 
137 7 pase 866 and also No. 19. 
v« Contributo allo studio delle malattie funzionali del cuore 
V. Ingraidi. 


8 : ofilassia antimalarica. A. Mori. 

cite profilassia ginecologica. <A. Ricciardelli. 

| 0. 10.) *Le spasmo vasale. G. Reale. 

+ “ugli equivalenti epilettici. C. Ortali. 

} L/emoantitossina preparata per la cura e la profilassi della 
tnbaceuient. Figari. See page 866 and also Nos. 13, 16 
ane J. 

‘*y Contributo alla_chirurgia dello stomaco (10 gastroenteros 

tomie). FE. Fabris. 


Un altro caso di cirrosi epatica con ernia ombelicale curato 
chirurgicamente. A. Mori. 
No. 11.) *Sulla modalita di 
lubercolare. KE, Maragliano (Genoa). 

(No. 18. Sulla origine del fremito e di un tono diastolico 
Panky note e pieco e arterie nell’ insufficienza aortica. G. 


Recovery. 
raticare la vaccinazione anti- 
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147 1 valore uroclinico dell’ indicano. G. Campanella. 

148 Considerazioni sulla fisiologia del corpo tiroide. G. Migliacci. 

149 Contributo alla sieroterapia anticarbonchosa Sclavo (anthrax). 
G. Recchi. , = 

150 Le inizioni di bromuro di calcio nell’epilepsia. T. 
nini. Negative. Ak os 

151 Ascaridiasi a forma tifoidea. E. Ligorio. 

152 (No. 16.) Sindrome di Brown-Sequard. 

153 Sulla malattia del Tomaselli. R. Festa. : — 

154 Sterilizzazione del catgut col metodo di Claudius. N. Gian 
nettasio. Favorable report. Ibid. C. Menoni. 

155 (No. 19.) Sopra un caso di leukemia subacuta. G. Curlo. 

156 Il nucleone nei centri nervosi. E. Cavazzani. : ‘ : 

157 Yebbre gastrointestinale della seconda infanzia. V. Trischitta. 

158 Sul comportamento del peritoneo verso gli agenti esterni in 
alcune lesioni violente dell’ addome. G. Sulli. ; 

159 (No. 22.) Intorno ad una sostanza fosforata nel vitreo e 
nell’ acqueo. E. Cavazzani (Ferrara). 

160 Sulla febbre tifoidea. N. Muglia. 

161 Caso di corea isteroepilettica. G. Morelli. 

162 (No. 25.) *Dell’emostasi nella chirurgica epatica e nuovo 
contributo col cloruro dell’adrenalina. G. Gualdrini. 

163 I1 dolore appendicolare nell polmonite dei bambini (pneu 
monia in children). P. Cavatorti. 

164 *Contributo alla istologia patologica del cordone ombelicale 
nella sifilide. G. Franceschini. 

134. Tubercle Bacilli in Urine —Maragliano’s findings were 
negative in 12 cases. The tubercular lesions were restricted 
to the respiratory organs. 

138. Prophylaxis of Malaria.—Mori prefers euchinin to quinin 
and treated a party of 74 persons with it during the malarial 
season last year, giving 25 to 50 eg. before breakfast and din- 
ner. Only 6 showed evidences of malaria and 2 of this num 
ber had abandoned the use of the euchinin for a week before 
the first manifestations. The infection yielded rapidly to re 
sumption of the drug. Euchinin does not have the bitter taste 
of quinin, while it is readily assimilated and has no by-effects 
even after prolonged dosage. He thinks that possibly the eu- 
chinin has an agglutinating action on the erythrocytes. 

140. Vessel Spasms.—Reale has observed a number of cases 
of spasm of the vessels and describes two typical examples, due 
to alimentary or autointoxication. 

145. Vaccination Against Tuberculosis.—Maragliano has 
vaccinated a number of children against tuberculosis, the re- 
sults constantly controlled by experiments on animals. The 
blood serum gradually acquired agglutinating power up to 
1/100, the same as in the animals, and intravenous injection 
of the animals with virulent cultures of tubercle bacilli dem- 
onstrated that they were refractory, completely immune 
against tubercle infection. He thinks the probabilities are all 
in favor of the assumption that the children have been ren 
dered similarly immune although confirmation of the test by 
inoculation is of course out of the question. He proceeds as 
for smallpox vaccination, and there is a slight febrile reac- 
tion the same as in the latter. By what he calls the “pro- 
gressive” technic he commences with passive and goes on to 
active immunization. He first injects immunizing substances 
derived from the blood of immunized animals. This stage is 
followed by injections of these same substances plus sub 
stances derived from the bodies of killed bacilli, a material 
absolutely incapable of inducing infection. The third and final 
stage is the injection of products of the tubercle bacilli, also 
harmless. After a period of three to four months the serum 
has acquired antitoxic, antibacterial and agglutinating proper- 
ties. The controls treated step by step in the same way ac 
quire these same properties and prove completely immune to 
infection with virulent tubercle bacilli. The dead bodies of the 
bacilli are the chief factor in this vaccination, and the aim is 
to induce a focus of tubercular inflammation at the periphery 
entirely free from live tubercle bacilli. From this focus ema- 
nate the influences which induce the antitoxic, antibacterial 
and agglutinating properties, the reaction of defense on the 
part of the organism. This insures a true and special vaccin 
ation. He makes the injection in the arm as for smallpox 
vaccination. A small amicrobian abscess develops which is 
slow in healing, sometimes persisting for three or four months 
before completely healing. His experiences with animals have 
demonstrated beyond question, he believes, that it is possible 
to confer immunity by this simple technic. Maragliano adds 
that his research in this line preceded those of others by six 
years. Italy also took the lead in the administration of anti- 
toxins by the mouth, as also in vaccinating man against tuber- 


Montag- 


O. de Lollis. 
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culosis. Elsewhere the question is still in the phase of mere tical position. He gives 22 illustrations of the fin 
“ings on 


hypothesis. 

162. Surgery of the Liver.—In this comprehensive study of 
surgical intervention on the liver, Gualdrini emphasizes the 
value of adrenalin as an adjuvant to tamponing, patching with 
a piece of omentum or suturing. Injected into the parenchyma 
it serves to prevent hemorrhage during resection, especially 
when supplemented by ligature of the larger vessels. 

164. Umbilical Cord in Syphilitic Infants.—Franceschini ex- 
tols the advantages derived from histologic examination of the 
umbilical cord in dubious cases. It may elucidate symptoms 
and indicate the course of treatment necessary for mother and 
infant. The syphilitic lesions in the cord are usually re- 
stricted to the vessels and these syphilids may precede by 
months and years any other manifestation of the infection. 


Medicinskoe Obozryenie, Moscow. 

Last indexed page 279. 

K etiologie appendicita v zavisimosti ot post- 
appendicita obusloviennii prisut- 
A. BE. Kablukoff. 

A. Gertzen.—O zheltch- 


165 (XL, No. 14.) 
oronnikh = tyel-slutchai 
stviem v pridatkye ostritz. 

166 Study of 2 Cases of Cholelithiasis. P. 
nokamennoi bolyezni. 

167 Differentiation and Treatment of Cholelithiasis. T. I. Ber- 
eskin.—Ibid. 

168 K patolog, anatomie ostrago sapa (of acute glanders). M. 
O. Guberman. 

169 (No. 15.) K patologii ostrago poliomielita vzroslykh (polio- 
myelitis anterior acuta). A. Muratoff. 

170 Bone Sound Conduction. A. Ivanoff.—O kostnoi zvukopro- 


vodimosti. 
171 Deformed Ears. T. T. Zasyedateleff.—Udostva naruzhnago 


ukha. Two cases. 

172 *Treatment of Syphilis by Subcutaneous Injections of Hermo- 
phenyl. M. A. Tchlenoff.—O lyetchenii syphilisa, ete. 

173 Hemorrhagic Myelitis of Spinal Cord and Medulla. V. I. 
Shamshin.—Sivtchai hemorrhagitcheskago mielita spinnogo 
i prodolgovatago mozga. 

174 (No. 16.) K kasuistik syphilisa serdtsa (of the heart). V. 
O. Boltke. One case. 

175 K kasuistikye syphilisa pleury i legkikh (lungs). Y. O. Hal- 
pern. 

176 *Case of Pseudo-chylous Pleuritis, Hydrothorax and Ascites. 

. A. Zagumenny.—Slutchai pseudozhileznago pleurita, ete. 

177 (No. 17.) *Surgery in Trauma of Liver. V. N. Rozanoff.— 
Chirurg. vmyeshatelstvo pri traumakh petcheni. 

178 *Clinical Importance of the Revolving Chair and Table for the 
Differentiation of Certain Nervous Affections. S. T. von 
Stein.—Klin. znatchenie centrofugi dlya rasposnavaniya 
nyekotorykh nervnykh zabolyevanii. 

179 K kasuistikye skry to- protekayushtchikh form razmyatcheniya 
—* (softening of cerebellum).  V. Velyamo- 
vitch 


180 Another Case of Noma Cured with Pyoctanin. D. T. Akhy- 
ledian.—Novii slutchai izletcheniya vodyanogo raka cinim 
pioktaninom. 

172. Hermophenyl in Syphilis.—Tchlenoff reports 33 cases of 
syphilis treated by subcutaneous injections of hermophenyl. 
It had an unmistakable influence, but less decided than that 
of mercury, on condylomatous lesions. The local traumatism 
of the injections is much less than that observed with mer- 
cury, and consequently it may be indicated for this reason in 
certain cases of syphilis. 

176. Pseudo-Chylous Pleuritis—The effusion in this case 
of pleuritis, hydrothorax and ascites was chyliform, but con- 
tained lecithin and also cholesterin. The patient was a prob- 
able syphilitic. 

177. Surgery of Liver.—In the 4 cases described all but one 
of the patients recovered after the surgical intervention on 
the injured liver. In respect to the diagnosis of such injuries 
Rozanoff comments that it is rather diflicult when there is no 
external wound to call attention to the special organ injured 
in the trauma. In his cases the rigidity of the rectus muscles 
was a striking sign, particularly demonstrative in one case 
in which rigidity of the left rectus was almost the only indica- 
tion at first of serious trouble within. Operative intervention 
is imperative owing to the tendency to severe hemorrhage of 
wounds in the liver. Shock indicating internal hemorrhage 
dem.ands immediate operation and hemostasis in loco. 

178. Differentiation of Nervous Affections with the “Centri- 
fuge.”—Stein gives illustrations of the “centrifuge” or revolv- 
ing table and the goniometer or angle-measure which he be- 
lieves open new horizons for the differentiation of certain 
nervous affections. The centrifuge is somewhat like an in- 
dividual merry-go-round. The findings of the tests reveal the 
greater or less ability of the subject to hold himself in a ver- 





two patients, with 51 various views of the different itudes 
assumed by the subjects before, during and after (ho test, 
He is confident that both otiatrists and neuropatholog).;s will 
find this means of investigation indispensable when it is one 
introduced. The subject can be whirled from left to jivht oy 


the reverse, sitting or reclining, the eyes open or shit, any 
the findings compared with the normal standards which yoy 
al 


Stein has carefully ascertained. 





Books Received. 


Acknowledgment of all books received will be made in this colump 
and this will be deemed by us a full equivalent to thoss ending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or in the interests of our readers : 


A SYSTEM OF PRACTICAL SuRGERY. By Drs. EK. von Bergmann 9 
Berlin, P von Bruns of Tiibingen and J. von Mikulicz of L[reslay 
Edited by William T. Bull, M.D., Professor of Surgery in the (Co. 
lege of Physicians and Surgeons (Columbia U niversity), New York. 
To be Complete in Five Imperial Octavo Volumes, Containing Over 
4,000 Pages, 1,600 Engravings and 110 Full-Page Plates in Colors 
and Monochrome. Sold by Subscription Only. Vol. I—Surgery 
the Head. Translated and Edited by William T. Bull, M.bD.,. and 
Walton Martin, M.D. Cloth. Pp. 936. Price $6.00. New York 
and Philadelphia: Lea Brothers & Co. 1904. 


PROGRESSIVE MEDICINE, Vol. I, March, 1904. A Quarterly Dj. 
gest of Advances, Discoveries and Improvements in the Medical and 
Surgical Sciences. Edited by Hobart Amory Hare, M.D., Profes 
sor of Therapeutics and Materia Medica in the Jefferson Medica! 
College of Philadelphia. Octavo. Pp. 337. Seven Illustrations 
Per Annum, in Four Cloth-bound Volumes, $9.00. In Paper Bind. 
ing, $6.00. Philadelphia and New York: Lea Brothers & Co 

REPORTS ON BOVINE TUBERCULOSIS AND PUBLIC HEALTH. B? Pf, 
FE. Salmon, D.V.M., Chairman of the Committee on Anima! ‘Dis. 


.eases and Animal Food of the American Public Health Association 


Paper. Pp. 61. U. S. Department of Agriculture. Washington 


Government Printing Office. 1904. 

STUDIES UPON THE KEEPING QUALITY OF BUTTER. 1—CANNED 
ButTer. By Lore A. Rogers, Expert in Dairy Bacteriology, Bu 
reau of Animal Industry, U. S. Department of Agriculture. Paper 
Pp. 24. Washington: Government Printing Office, 1904. 


DIE SyrHiLipE (Syphilis der Haut und Schleimhaut) II. Teil: 


Therapie. Von Dr. S. Jessner, Kénigsberg i. Pr. Paper. Pp. 71. 
pg M. 1.20. Wirzburg: A. Stuber’s Verlag (C. Kabitzsch), 
1904. 


TRANSACTIONS OF THE WESY VIRGINIA STATE MEDICAL ASSOCIA 
TON. Charleston, May 26, 27 and 28, 1903. Instituted April 10 
1867. Paper. Pp. 144. Wheeling: West Virginia Printing Co 
1908. 

Des HAARSCHWUNDS URSACHEN UND BEHANDLUNG.  Vierte Au 
flage. Von S. Jessner, Kénigsberg i. Vr. Paper. Pp. 52. Prels 
M. 0.80. Wiirzburg: A. Stuber’s Verlag (C. Kabitzsch). 1904. 

THE GAZETTE POCKET SPELLER AND DEFINER. English and Medi- 
cal. Second Edition. flexible Leather. Pp. 216. Price 50 cents 
New York: The Gazette Publishing Co. 





New Patents. 


Patents of interests to physicians eb. 16 to March 15, 1904 


752198. Invalid lifting apparatus. Birgit Bratiié, Brooklyn 
Hr 529. Atomizer. Albert S. Dixon, Los Angeles, Cal. 


52445. Truss. Daniel T. Foley, Philadelphia. 


752395. Antiseptic thermometer case. Philip C. Hay, Chicago 
752463. Emergency case. John Bb. Morris, Philadelphia 
752252. Movement cure apparatus. Charles Owens, Chatta- 


Charles J. Pilling, Lansdowne, Pa. 


n. 
Curette. | 
Manuel R. Rodri 


752419. High-tension therapeutic electrode. 


gues, Brooklyn. 
752361. Vaginal douche. Nicolaus C. E. Schwartz, a -_ 


752114. Breath guard. Leonidas Senne:t and A. L. Moo 
Russell, Ky. 

753133. Inhaler. Cyrus T. Gamble, Diamondville, Wyo. 

753153. Druggist’s prescription cabinet. John P. Lonqulst 
Minneapolis, Minn. 

753684. Truss for rupture. Byron J. Douds, Canton, Olio 

753267. Making a Salve. John F. Huefner, New York. 

753711. Thermometer case. Patrick C. Kellett, Brookly: 

753509. Electrotherapeutic device. Charles K. Munns, Corn 
ing, Iowa. 

753325. Making chloroform. Albert W. Smith, Cleveland, Ohio 

754276. Syringe. Edwin Bartsch, San Francisco. 


754223. Optometer. Wm. J. Laughlin, Waunakee, Wis 

754079. Spiral vacuum tube for therapeutic purposes. 
Machlett, New York. 

754383. Surgical chair. Alexander McDonald, St. Louis : 

754231. Clinical thermometer holder. George E. Nettleton, Ne® 
Haven, Conn. 

754386. Hernial truss. Charles P. Norris, Chambersburg. P8. 


Robert 


753907. Automatic dropper. Wolfgong Obermeir, Lostla! 

754088. Invalid rocking chair. soyd M. Owen, Wilkesbarre. P8 

754015. Device for storing and administering serums. rank 
G. Ryan, Detroit. 

754261. Ozonizer. Alexander Vosmaer, Nieuwersluis, mstel 


dam, and A. Lebret, Utrecht, Netherlands. 
754463. Massage machine. Philip J. Kroll, New York. 
754925. Massage device. Ottoman Zar-Adusht-Hanish. (hicag® 




















